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Actine TABLETS—30 mg. 
Effective Convenient Sustained Action 


. PRO-BANTHINE®, the leading anticholinergic, is now available in a distinctive 
prolonged-acting dosage form. 

The prolonged action of new PRO-BANTHINE P.A. is regulated by simple phys- 
ical solubility. Each 1)Ro-BANTHINE P.A. tablet releases about half of its 30 mg. 
promptly to establisli the usual therapeutic dosage level. The remainder is 
released at a rate designed to compensate for the metabolic inactivation of 
earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of particular benefit in controlling acid 
secretion, pain and discomfort both day and night in ulcer patients and in 

inhibiting excess acidity and motility in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 

Suggested Adult Dosage: One tablet at bedtime and one in the morning, 
supplemented, if necessary, by additional tablets of PRO-BANTHINE P.A. or 
standard PRO-BANTHINE to meet individual requirements. 
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Abstract of Council Actions 
Meeting of Sept. 16, 1961 


> SPECIAL MEETING OF HOUSE OF DELEGATES, OCTOBER 28-29 


The Council voted to call a special meeting of the House of Delegates, 
October 28-29, to consider regulations of the Illinois Public Aid Commission 
for the administration of the (Kerr=-Mills) Aid to the Medically Indigent Aged 
program in Illinois. 

The meeting will convene in the Sheraton-Chicago, at 7 pem. Saturday, 
Oct. 28, and will be devoted to presentation of a report by an Ad Hoc Committee 
which has been conferring with the IPAC. The reference committee will meet 
that evening, and report back to the House Sunday morning. The action of the 
House will conclude the session. 

Dr. Edwin S. Hamilton, president, explained that the Executive Commit- 
tee was of the opinion that the matter involved policy of sufficient impor- 
tance for submission to the House, and so recommended. The Council concurred. 

Details of the question to be considered have been mailed to all dele- 
gates, alternate delegates and officers of county medical societies. 


VACCINES 


Dr. John Lester Reichert, chairman of the Committee on Child Health, re- 
ported that a Subcommittee on Poliomyelitis made the following recommenda- 
tions: 

(1) A mass preventive program using three types of attenuated virus 
orally. 

(2) The use of oral vaccine when all three types are available in adequate 
amounts, but not before. 

(3) Organization of the program under medical leadership. 

(4) Immediate planning, although type III may not be available for sev- 
eral weeks, and type II for several months, because: (a) it takes two or three 
months to get the program organized; (b) it requires a co-operative plan with 
local official and voluntary organizations ; (c) it requires a decision as to 
what phases of administration should be done in an M.D.'s office. 

(5) Vigorous use of Salk vaccine to and through the mass program of atten= 
uated virus because: (a) Salk vaccine gives immunity to all types of poliomye- 
litis, and (b) increased neurotropism of attenuated virus could theoreti- 
cally produce clinical poliomyelitis in the totally unprotected. 


A letter from Dr. F. J. L. Blasingame, executive vice president of the 
AMA, complimented the ISMS for its efforts in generating opposition to the 
King-Anderson Bill (H.R. 4222) in Congress. The letter said that the testi- 
mony presented by Dr. Edward W. Cannady of East St. Louis, chairman of the 
Committee on Aging, and Dr. H. Close Hesseltine of Chicago, immediate past 
president, "was most informative and impressive to the members of the (House 
Ways and Means) Committee." 

Dr. Blasingame also commended the ISMS for encouraging county medical 
societies, such as DuPage, Vermilion, and Lake, to request time to present 
testimony. The testimony of the Illinois Public Health Association and the 
Illinois Chamber of Commerce was most helpful, and the ISMS was complimented 
for securing support of this type. The "Pen a Line For Freedom" campaign 
encouraged physicians all over the state to write letters to their congress- 
men concerning these hearings, the letter said. 
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> BROADENING OF HEART SCREENING PROGRAM AT THIS TIME OPPOSED 


Dr. John Lester Reichert of Chicago, chairman of a Special Cardiac 
Screening Committee, reported on a heart screening program in which the Chi- 
cago Heart Association has taken the lead, with other public agencies par- 
ticipating. By means of a special tape recording of heart sounds, it has 
been possible to screen thousands of school children for heart disease ina 
short time and with a high degree of accuracy. 

Dr. Reichert said that while details remain to be worked out, the pro- 
gram shows great promise. However, some interests have proposed to Gov. 
Kerner that the program be expanded to a state-wide basis. 

The committee, composed of outstanding cardiologists closely associ- 
ated with the Chicago program, was of the opinion that there should be no 
expansion at this time. It pointed out that the Chicago study had brought to 
light problems which must be solved while the project is still a limited 
pilot program. 

Among the unsolved problems are the need to define in greater detail the 
scientific objectives, a further spelling out of instrumentation, the setting 
up of more accurate state-wide and national standards, further refinements 
in technical methods, and the recruitment of enough qualified cardiologists 
to interpret the enormous number of recordings in a state-wide project. 

The Council agreed with the committee that the program should not be 


broadened beyond Chicago at this time. 
> PROGRESS IN IMPARTIAL MEDICAL TESTIMONY PLAN IN STATE COURTS 


A progress report on the introduction of impartial medical testimony 
into the state courts was made by Dr. Samuel A. Levinson of Chicago, chair- 
man of the Committee on Impartial Medical Testimony. The program went into 
effect on September 5, and a plan of implementation has been submitted to 
the Illinois Supreme Court. 

The Illinois State Medical Society has made a contribution of $5,000 
toward the administration of the program, but additional funds are needed. 
Efforts are being made to obtain grants from foundations. 

Representatives of the ISMS are to meet with representatives of the 
Illinois State Bar Association, to discuss the program. The situation in 
the state courts in Cook County is especially acute with a backlog of more 
than 69,021 cases, the largest in the nation. The impartial medical testi- 
mony plan is expected to help break the jam. Organized medicine, therefore, 
is rendering a distinct public service. 


Dr. Noel G. Shaw of Evanston, chairman of the Committee on Postgraduate 
Medical Education and Scientific Service reported that the committee is pre- 
pared to supply teams of three or four speakers for postgraduate conferences 
downstate, and individual speakers for county medical society meetings. 


>» COUNCILORS MEET WITH COMMITTEE CHAIRMEN 


A workshop for ISMS committee chairmen was held Sunday morning, Septem- 
ber 17, at the Drake Hotel, Chicago. Following opening remarks by President 
Edwin S. Hamilton and Dr. Edward A. Piszezek, Chairman of the Council, Execu- 
tive Administrator Robert L. Richards discussed administrative problems 
such as budgeting, expense accounts, annual reports and the general respon- 
sibilities of committees. 

The committee chairmen then adjourned to five discussion groups, each 
presided over by a member of the council and assisted by three councilor- 
discussion leaders and the staff director assigned to the particular group 
of committees. Spirited discussion ensued as the committee chairmen told 
of their problems and plans. Each discussion group was "reported" by a staff 
representative from the AMA, each of whom delivered a brief summary at the 
session-closing luncheon. Leo E. Brown, Executive Assistant of the AMA, 
concluded the workshop with an address in which he lauded the progress made 
by ISMS since the administrative reorganization last year. 
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Aristocort 


Triamcinolone Lederle 
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Announcements 


Heart Association Annual Session 


Six sessions on clinical cardiology will be 
included in the annual scientific sessions of the 
American Heart Association October 20-22 at 
the Americana Hotel, Bal Harbour, in Miami 
Beach. A panel or symposium including related 
investigative work will be presented at each 
clinical session. 

In addition, a total of 18 other scientific 
sessions will be held concurrently during the 
three-day program. 

A tentative outline of the program follows: 

Frmay: The sessions on clinical cardiology 
include an opening address by Dr. Oglesby 
Paul, AHA president; the Conner Memorial 
Lecture, by Dr. Clark H. Millikan, professor 
of neurology, Mayo Clinic; symposia on “Con- 
tribution of Phonocardiography to Ausculta- 
tion,” and on “Coronary Arteriography”; a lec- 
ture on “Biplane Angiography” by Dr. Herbert 
L. Abrams, Stanford Medical Center. Concur- 
rent sessions are scheduled on arteriosclerosis, 
on biophysical methods in the study of circu- 
lation, and on high blood pressure research. 
A program for nurses is also scheduled con- 
cerning cardiovascular research as it relates to 
care of the cardiac patient. 

SaturpAy: The clinical sessions will include 
a panel on “Ventricular Arrhythmias”; a lecture 
on “Closed Chest Cardiac Resuscitation” by Dr. 
James R. Jude, Johns Hopkins Hospital; the 
Brown Memorial Lecture on “Physiology of 
the Peripheral Circulation” by Dr. Robert W. 
Wilkins, professor of medicine, Boston Univer- 
sity School of Medicine; and a symposium on 
“Renal Failure.” Simultaneous scientific sessions 
will be held in the fields of basic science, 
cardiovascular surgery, and on “Compensable 
Heart Disease, Strain and Trauma.” 

Scheduled for Saturday evening are Cardiac 
Conferences, which will give physicians an 


opportunity to participate in small group dis- 
cussions. 

Sunpay: Subjects for the clinical sessions in- 
clude a symposium on “The Role of Hormones 
in Heart Failure”; panels on “Ventricular 
Hypertrophy and Bundle Branch Block” and 
“Newer Electrocardiographic Lead Systems”; 
and a lecture on “ECG Clues Suggesting Myo- 
cardial Infarction” by Dr. Junior A. Abildskov, 
assistant professor of medicine, State University 
of New York College of Medicine. Concurrent 
sessions will be held on rheumatic fever and 
congenital heart disease and on cardiovascular 
surgery. Cardiovascular films, with introduction 
and commentary by the author or other author- 
ity on the subject of each film, will be shown 
throughout Sunday. 

Scientific and industrial exhibits will be on 
display. 

Registration forms, which include applica- 
tions for hotel reservations, are available from 
the American Heart Association, 44 E. 23rd 
St., New York 10. 

The association’s Council on Arteriosclerosis 
will meet preceding the Scientific Sessions. 

All interested physicians, whether or not they 
are members of the Council, are invited. 


Symposium on Speech Handicaps 
Neuromuscular, brain, and therapy problems 
relating to speech handicaps for the cerebri! 
palsy patient will be discussed in a symposium 
at the Sherman Hotel, Chicago, November “. 
The session, planned by the program com- 
mittee of the American Speech and Hearin:: 
Association, will be sponsored by the Nationa! 
Society for Crippled Children and Adults. 
Medical authorities participating are Han: 
Zellweger, professor of pediatrics, State Uni- 
versity of Iowa; Cyril B. Courville, Cajal Labo- 
(continued on page 10 
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Announcements (continued from page 8) 
ratory of Neuropathology, Los Angeles County 
Hospital; Meyer A. Perlstein, professor of pedi- 
atrics, Cook County Postgraduate School of 
Medicine, and associate professor of pediatrics, 
Northwestern University Medical School; and 
Raymond R. Rembolt, director, University 
Hospital School for Severely Handicapped 
Children, and professor of pediatrics, State 
University of Iowa. In addition, Eugene T. 
McDonald, Ph.D., director of the speech and 
hearing clinic, Pennsylvania University, State 
College, will participate. 

James C. Hardy, Ph.D., University Hospital 
School, State University of Iowa, will be chair- 
man. 


Milwaukee Meeting on Psychiatry 


The American Psychiatric Association plans 
its Milwaukee Divisional Meeting for Novem- 
ber 16-18 at the Hotel Schroeder and invites 
all physicians and personnel in related fields. 

Two Chicago physicians, Jules H. Masserman 
and Eugene I. Falstein, will be moderators of 
panel discussions; and another, Melvin Sapson, 
will be a discussant. Panel subjects include 
Ethics and Psychiatry, The Future of the Men- 
tal Hospital, Present Status of Drugs and Psy- 
chiatry, and Psychiatry. 

Scheduled also is a symposium on “Impulses.” 

Registration is $5; for additional information 
write the Association at 756 N. Milwaukee St., 
Milwaukee 2. 


PG Course in Mental Health 


The Illinois Academy of General Practice’s 
Mental Health Course for 1961-62 will consist 
of seminar sessions on “Psychodynamics and 
Office Management of Emotional Disorders.” 
The course, sponsored by the Commission on 
Postgraduate Education and the Mental Health 
Committee, will be given at two locations. One 
will be the Lutheran General Hospital in Park 
Ridge on the first and third Wednesday of each 
month from November, 1961, through March, 
1962, 10:30 a.m. to noon; the moderator will 
be Dr. Samuel Liebman, clinical assistant pro- 
fessor of psychiatry at the University of Illinois 
College of Medicine. The other will be the 


10 


Edgewater Hospital, Chicago, on the first anc 
third Tuesday of each month, at the samc 
hours; the moderator will be Dr. Howarc 
Zeitlin, head of the department of psychiatry 
at the hospital. 

Members may claim 15 hours of Category ! 
credit for the course. The matriculation fee i 
$50; registration is limited. Contact the Acad. 
emy at 14 E. Jackson Blvd., Chicago 4, for 
more information. 


Chicago Diabetes Association 
Plans Yearly Symposium 


The Chicago Diabetes Association will con- 
duct its annual Symposium on Diabetes at the 
Offield Auditorium, Passavant Memorial Hos- 
pital, Friday, November 10, at 9 p.m. Physician 
speakers include George F. Cahill, Jr., Peter 
Bent Brigham Hospital, Boston; Paul E. Lacy, 
Washington University School of Medicine, St. 
Louis; Geza de Takats, Marvin Cornblath, and 
Theodore B. Schwartz, University of Illinois 
College of Medicine; Arthur R. Colwell and 
Ralph E. Dolkart, Northwestern University 
Medical School; Albert Dorfman, University of 
Chicago Medical School; and William C. Shoe- 
maker and Piero P. Foa, Chicago Medical 
School. 

There will be a round-table discussion led 
by some of the speakers. 

Registration is free for members of the asso- 
ciation, the American Diabetes Association, and 
medical students and resident house staff mem- 
bers; for nonmembers the fee is $25. Members 
of the Academy of General Practice may claim 
hour for hour credit in Category II. 

For more details write the Association at 
620 N. Michigan Ave., Chicago 11. 


Mercy Hospital Alumni to Meet 


The Mercy Hospital Interns and Residents 
Alumni Association will have its annual reunio» 
in Chicago October 20 and 21. A two-day 
clinical program will be presented in the John 
B. Murphy Memorial Amphitheater on Frida’ 
and at Mercy Hospital on Saturday. 

The luncheon and business meeting will b: 
held at the hospital on Saturday and a dinne* 
(continued on page 12) 
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In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alterna- 
tive is to launch therapy at 
once with Panalba, the anti- 
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odds for success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
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fective antibiotic treatment. 
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Announcements (continued from page 10) 
dance that night at the South Shore Country 
Club. 

Dr. Edmond Souchon of New Orleans, chosen 
as outstanding alumnus of the year, will be 
presented a suitable plaque, and he will show 
the televised “This Is Your Life” film by which 
he was honored recently. He is not only highly 
regarded for his scientific achievements, but 
is also known as the “King of Jazz Music.” 

All former alumni and friends are cordially 
invited. For further information contact Dr. 
John M. Coleman, president, at 2015 E. 79th 
St., Chicago—REgent 1-3131. 


Symposium on Cosmetic Problems 


The Committee on Cosmetics of the Ameri- 
can Medical Association will sponsor a Sym- 
posium on Cosmetic Problems in General 
Practice in conjunction with the annual meeting 
of the Southern Medical Association in the 
Dallas Memorial Auditorium, Dallas, Texas, on 
November 8. 

Dr. Stephen Rothman, professor emeritus of 
dermatology at Argonne Cancer Research Hos- 
pital and chairman of the Committee on Cos- 
metics, will act as chairman. 


Jottings on Meetings 


The American College of Chest Physicians 
will hold its annual Interim Session at the 
Brown Palace Hotel in Denver, November 25- 
27. Panels, round table luncheon discussions, 
and fireside conferences are scheduled. 

Illinois physicians who will participate are 
William B. Buckingham, Edwin R. Levine, Wil- 
liam E. Adams, Aldo A. Luisada, Burgess L. 
Gordon, David Goldfinger, Albert H. Andrews, 
Frederick N. Lindauer, Andrew L. Banyai, and 
Donald Unger, all of Chicago; Otto L. Bettag, 
Glen Ellyn; and Charles K. Petter, Waukegan. 

Subjects to be discussed are diagnosis and 
treatment of congenital and acquired cardio- 
vascular diseases, pulmonary infections, em- 
physema, and pleural effusions. Other topics 
are diagnosis and treatment of coronary insuf- 
ficiency, evaluation of drugs for treatment of 
heart failure, inhalation therapy, bronchitis and 
bronchial asthma, carcinoma of the lung, chron- 
ic cor pulmonale, paroxysmal tachycardia, and 
diseases of the esophagus. 
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To obtain a program write Murray Kornfeld, 
executive director, 112 E. Chestnut St., Chi- 
cago. 


The Society of Medical History of Chicago 
invites its members and guests to its open 
meeting on Wednesday, October 18, at 8 p.m. 
in the Assembly Room of the Institute of Medi- 
cine. Dr. Leo M. Zimmerman, chairman of the 
department of surgery, The Chicago Medical 
School, will speak on “The Contributions of 
Surgery to Modern Clinical Education”; and 
Dr. H. Stanley Bennett, dean of the Division 
of the Biological Sciences, University of Chi- 
cago, on “The History of Some of Our Con- 
cepts of Muscle Structure.” 


A Conference on Obesity and Adolescence, 
sponsored by the AMA Council on Foods and 
Nutrition, will convene October 21 in Cubberly 
Auditorium at Stanford University, Stanford, 
Cal. Moderator will be Dr. Norman Kretchmer, 
head of pediatrics at the University. 


Five postgraduate courses are planned by the 
Medical College of Georgia, Augusta, for the 
fall and winter of 1961-62. The courses are 
Advances in Pediatric Diagnosis and Treat- 
ment, October 3l-November 2; Fractures in 
General Practice, November 14-16; Obstetric 
Problems in Private Practice, January 23-25; 
Cardiac Emergencies, February 13-15; and 
Pre- and Postoperative Care, March 20-22. 
They will be presented by members of the 
college faculty and guest lecturers. 

Each course is acceptable for 18 hours of 
credit by the American Academy of General 
Practice. To apply contact Dr. Claude-Starr 
Wright, Director, Department of Continuing 
Education at the College. 


The Section on Ophthalmology and Otolaryn- 
gology of the Southern Medical Association 
will meet in Dallas, Texas, November 6-9 with 
a program featuring TV surgical clinics on 
glaucoma and laryngectomy. There will also be 
papers and symposiums on corneal diseases; 
contact lens; retinal detachment; tympanoplas- 
ty; otitis media; and tonsillar techniques. 

Dr. Trygve Gundersen of Boston will be the 
guest speaker. 

For additional information contact the sec- 
retary, Dr. Albert C. Esposito, First Huntington 
National Bank Building, Huntington, W. Va. 
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Some Practical Aspects 


of the Antidepressant Drugs 


First OF ALL, I had better make clear what I 
consider a depression. My experience has been 
that there is a constellation of physiologically 
determined signs and symptoms that indicate 
the presence of a neurophysiologic substrate to 
depression. Ignoring this substrate is as great 
an error in judgment as if one were to leave 
untreated the psychogenic and psychologic as- 
pects. This constellation of physiologic signs 
and symptoms consists of the following: day- 
time variation in mood, energy, and quantity 
of tension, usually worse on first awakening and 
improving towards afternoon; sleep disturbance, 
usually no difficulty in going to sleep but when 
sleep is broken, difficulty in going back to sleep, 
and especially early morning awakening; cis- 
turbances in appetite, usually loss of appetite 
(This must be asked about most specifically. ); 
and psychomotor retardation, a frequent finding 
and when present in mild degree, often missed. 


*Medica! director, Eastern Illinois Mental Health 
Unit 
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Davw M. Jorpan, M.D.,* Danville 


Other symptoms present in varying degrees are 
weight loss, obstipation, reduction in sexual 
drive, change in the menstrual cycle, and a 
wide variety of physical complaints usually 
centering on one body system, organ, or orifice. 


Symptoms of Depression 


To delimit further, I am deleting from this 
presentation b>th the manic-depressive reactions 
and the invo.ational psychotic reactions. This 
leaves, then, the so-called neurotic depressions, 
psychotic depressions, endogenous depressions, 
and schizoaffective reactions. In simplest form 
these depressions consist of the physiologic 
symptoms above plus the patient’s feeling cut 
off from his usual activities and interests be- 
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cause of an inability to invest them with the 
customary feeling tones. In addition, in varying 
degree one finds feelings of uselessness, help- 
lessness, and hopelessness, an inability to con- 
centrate and to make decisions. Always there 
are the patients’ underlying convictions that 
little or nothing can be done for them. Over- 
whelmingly, these people experience the symp- 
tom complex as ego alien and show some degree 
of concern (in marked contrast to the psychotic 
depressives who feel that they deserve their 
meloncholy state). The reactions under discus- 
sion are most likely to begin in the spring or 
fall. I find them more common in women than 
in men. The full course of the illness when not 
specifically treated (by electroshock therapy or 
the antidepressants ) is 18 months with a spon- 
taneous recovery by the end of two years. 

The causes can be described rather adequate- 
ly in terms of two common denominators that 
produce quantities of stress overwhelming to 
the stable psychologic functioning of the ego. 
First, a chronic, unrelenting, and unsolvable 
life situation of which the person may or may 
not be aware; and second, loss or threat of loss, 
real or “imagined.” Often patients, because they 
are depressed, are unable to give any sort of 
insightful history. Furthermore, there is no pat- 
tern to the symptoms of their illness. They must 
be questioned so that the physician can develop 
and diagnose the clinical picture. 

The whole problem of diagnosis and treat- 
ment of these depressions is complicated be- 
cause they are exceedingly often masked. 1 
have arrived at the point in my thinking where 
I consider the basic depressive pattern, outlined 
above, as the base line upon which the sus- 
ceptible individual will develop one or more 
of the following defensive patterns: neurotic 
regression, with varying amounts of anxiety, 
hysterical, and/or obsessive compulsive symp- 
tomatology; or intense somatization and marked 
hypochondriasis (Along with these defenses 
come repeated physical examinations from nu- 
merous doctors with no findings sufficient to 
explain the symptom picture.); or with acting 
out, usually an intensification of symptoms al- 
ready present or an alternating between in- 
creased acting out and bouts of intense depres- 
sion with recourse to alcohol; or, finally, with 
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psychosis. Thus I have seen some of these peo- 
ple under the grinding force of the depression 
become less and less able to function ego-wise 
as shown by an early psychotic depressive 
coloring or even a schizoaffective camouflage. 


Treatment 


The depressions, with or without the above 
“masking” complications, I find are quite treat- 
able with the monoamine oxidase regulators 01 
inhibitors, usually in conjunction with one or 
two other types of medication. The patients are 
on the antidepressant medication a minimum o! 
four months. They start with one tablet three 
times a day after meals until symptom relief is 
evident to the patient and the physician and 
until the person becomes more hopeful, deter- 
mined, and purposeful. At this point I usually 
reduce medication to one tablet twice a day. 
The drug acts slowly in most cases. Clear-cut 
results may not be identified by the therapist 
and certainly not by the patient until eight to 
twelve weeks have passed. Usually before this 
period some indications of improvement are 
identifiable by the patient’s family or the ther- 
apist. At the end of three to four months the 
dosage may still be two tablets or, often, one 
tablet a day. When the patient can successfully 
maintain his new level of adjustment on one 
tablet per day for a month, I have him test the 
need for the medication until it becomes clear 
whether he requires the drug indefinitely. Re- 
sults in my patients have been uniformly excel- 
lent in the depressions as outlined above, in the 
depressions of ambulatory schizophrenics, anc 
in the more typical schizoaffective reactions. 

The strongest of the monoamine oxidase 
(MAO) inhibitors are Marsilid® (replaced by 
Marplan®) and Catron.® Most therapists now 
use Marplan, Nardil®, or Niamid®. Tofranil®, 
apparently not a MAO inhibitor but chemically 
related to the phenothiazines, also produces 
similar results. Because of the intensity of 
the neurotic regression, the somatization, the 
acting out, or the presence of psychotic trends, 
other medications often should be added. Me- 
probamate, Permitil®, and Librium® are most 
frequently used to alleviate anxiety; Dexedrine® 
Ritalin®, or Tofranil, to enhance the antidepres- 
sive effects. Sleep is so often such a sever: 


Illinois Medical Journa’ 


prob 
Cark 
pres 
keep 
of ec 
medi 
the f 
keeo 
pills, 
Side 
Im 
dines 
patior 
pares 
of the 
the ne 
times 
Vitan 
in CO! 
edemé 
on liv 
solely 
plaint: 
in any 
ly our 
is don 
tion o 
must | 
contin 
aminas 
few de 
ued cc 
to mol 
On 
things, 
well as 
are for 
cupera' 
debilit 
valesce 
Simil 
laborat 
they an 
of two 
nephrin 
activate 
‘ering a 
amount 
creased 


jor Octol 


problem that a sedative is needed. I use either 
Carbrital® or Nodular®, 10 to 15 tables per 
prescription, marked refillable once in order to 
keep close medical control. When there is lack 
of cooperation or any suicidal risk, I turn all 
medications over to a responsible member of 
the family with careful instructions, such as to 
keev a count of all the tablets, to hand out the 
pills, and to make sure the patient takes them. 


Side Effects 


Important side effects of medication are gid- 
diness (the most common), drowsiness, obsti- 
pation, reduced libido, swelling of the feet, and 
paresthesias of the feet and legs. Modification 
of the dosage to two tablets one day and three 
the next on alternating days often helps. Some- 
times a diuretic is necessary if there is swelling. 
Vitamin B complex by mouth is most effective 
in correcting the paresthesias of the feet and 
edema. The greatest danger is the toxic effect 
on liver function. This is hard to detect early 
solely through listening to the patient’s com- 
plaints. A transaminase determination, available 
in any up-to-date hospital laboratory, is probab- 
ly our earliest indicator of liver toxicity. This 
is done every 10 to 14 days. With some indica- 
tion of liver involvment, the MAO inhibitors 
must be reduced to a minimum or even dis- 
continued. Under such conditions, the trans- 
aminase determination should be done every 
few days to see if the drug must be discontin- 
ued completely or if it can be gradually built 
to more effective but lesser dosage. 

On the positive and unexpected side of 
things, these drugs relieve intense anxiety as 
well as depression in a number of patients; they 
are found to have definite reparative and re- 
cuperative effects also on those with a chronic, 
debilitating illness or with a prolonged con- 
valescence. 

Similar physiologic states can be shown in 
laboratory animals under prolonged stress, and 
they are accompanied by decreased amounts 
of two neurohormones, serotonin and norepi- 
nephrine. The enzyme, monoamine oxidase, in- 
activates these two neurohormones; so adminis- 
‘ering a chemical that inhibits or regulates the 
amounts of monoamine oxidase results in in- 
creased quantities of the two neurohormones. 
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Serotonin is akin to the sympathetic-like drugs 
that promote alarm reactions expressed in fight 
or flight responses to immediate stress. Nor- 
epinephrine is akin to the parasympathetic-like 
drugs that promote sustained physiologic re- 
sponses dealing with prolonged stress. Sero- 
tonin and norepinephrine are produced in the 
tissue of the central nervous system and, there- 
fore, exist throughout it. They are intimately 
connected with neural functioning at all levels 
and are essential to stable operation of the 
central nervous system and to easing adapta- 
tion to situations calling for greater or lesser 
amounts of one or both of these hormones. 

I have often been intrigued with the thought 
that an animal developing one of these “physio- 
logic depressions” would vastly simplify its 
environment. But human beings, because of 
their cultural indoctrinations and the complex- 
ities of their psychologic functioning, are not 
able to adapt in such a simplified way. This 
line of approach makes me speculate further 
that the change in functioning or physiologic 
adaptation of the human nervous system in 
terms of reduction of output of the neurohor- 
mones could be a physiologic defense that keeps 
the organism from going on to complete ex- 
haustion and death or into a severe physical 
illness. 


Evaluation 


I have been using these drugs for two years, 
and I do not yet know whether the patient 
remains vulnerable throughout the two-year 
period and will eventually need a repeated 
course of medication. With the majority of 
patients, I have been able to discontinue the 
antidepressants within three to six months. 
There have been a few who have obviously 
done much better on a daily maintenance dose. 
These drugs, producing such a marked incre- 
ment in ego functions, obviously are most help- 
ful adjuncts to psychotherapy. No treatment 
of a depression is complete without a concerted 
attempt to evaluate and then to communicate 
the intra- and extra-psychic factors responsible 
for the illness in the first place. I consider this 
group of drugs a breakthrough in psychiatry 
comparable, in fact, to discovery of antibiotics 
in clinical medicine. 
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The Diagnosis 
of Ovarian Cancer 


PRIMARY MALIGNANCY Of the ovary is the third 
most common cancer of the female reproductive 
organs. Its importance is secondary only to cer- 
vical and endometrial carcinoma.! 

It may occur at any age—in childhood, ado- 
lescence, the reproductive years, and following 
the cessation of menstruation. These tumors 
may be unilateral at a very early stage and 
bilateral soon thereafter. Cancerous ovaries may 
be slightly enlarged or of great size. They may 
be solid, semi-solid, or cystic and may be freely 
movable or adherent to adjacent tissues. 

Cure depends on early detection and prompt 
and appropriate therapy. Unfortunately, the 
anatomic structure and location of these glands 
and their neoplasms do not facilitate early de- 
tection. 


Incidence 


Primary ovarian cancer accounts for 4 to 6 
per cent of all cancer occurring in women, and 
about 10 per cent of all gynecologic cancer. A 
woman at age 40 has nearly a one per cent 
(.930) chance of subsequently developing this 
neoplasm. The probability gradually diminishes 
to 0.5 per cent at 65 years of age.! Approxi- 
mately 18 per cent of ovarian cancers are found 
in women age 40 and younger, 61 per cent be- 
tween age 40 to 60, and 21 per cent over 60 
years of age.2 


Symptoms 


Ovarian malignancy is usually asymptomatic 
in the early stages. Mechanical accidents such 


From the department of obstetrics and gyne- 
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as torsion, rupture, or hemorrhage of a benign 
cyst force recognition in an emergency. Pain 
may call attention to an associated early malig- 
nant lesion in these cases. Vague gastrointestinal 
complaints and abdominal pain are associated 
with dissemination of the .disease. Abnormal 
uterine bleeding, even though noted early by 
the patient, usually means metastasis to the 
uterus. 


Diagnosis 


The woman who presents herself with ad- 
vanced ovarian cancer is not a difficult diagnos- 
tic problem. The abdominal findings include 
enlargement, fluid in her flanks, a mass in the 
suprapubic area, and a secondary omental epi- 
gastric mass. The pelvic examination reveals 
fixed masses filling the vaginal fornices and 
posterior cul-de-sac. When the diagnosis is 
made at this stage of the disease, all forms of 
therapy are of little value. 

Considerable growth may take place in the 
ovary before the patient realizes something is 
amiss. The organ is mobile, and abnormal 
growth does not encroach early on vital organs. 
The periods of its outward quiescence in the 
years prior to the menarche and after the meno- 
pause may lull both patient and physician into 
an unfounded feeling of security. 

The fact that long term salvage in ovarian 
cancer is poor, demands further exploration of 
the methods already utilized for diagnosis. We 
must investigate the possibility of redirecting 
them toward earlier detection of ovarian cancer 
and consequently greater survival.3 

Cytologic evaluation of cervical scrapings and 
posterior vaginal pool accumulations are of 
limited value in the diagnosis of early carci- 


Illinois Medical Journal 


has Ie 
from | 
draw 
tonea. 
nosis, ' 
_diagn 
fluid 
This « 
ful co 
into tk 
from | 
positiy 

The 
cysts 
transa 
time ¢ 
The 
seminé 

The 
tecting 
ovaria 


charac 
ing the 
usually 
1-2 cm 
within 
tion of 
the me 
be no} 
over de 
younge 

Horn 
losa-ce] 
be rem 
align: 
ary effe 

The 


for Octo 


nome 
case 
from 
malig 
one ¢ 
in th 
ovaris 
The 
are in 
proack 
ing we 
| 
|| 


noma of the ovary.*> However, the occasional 
case with persistent postive exfoliated cells 
from the vagina or cervix with no apparent 
malignancy of the vagina or uterus should make 
one consider an ovarian cancer, 

Exfoliated malignant ovarian cells are found 
in the peritoneal space prior to surgery and 
manipulation in a significant number of cases of 
ovarian cancer. Utilization of this information 
has led to the investigation of fluid aspirated 
from the cul-de-sac. This is an attempt to with- 
draw or wash out malignant cells in the peri- 
‘oneal fluid in an effort to make earlier diag- 
nosis,® or at least a more certain preoperative 
diagnosis. Techniques for examination of ascitic 
fluid for malignant cells are being perfected.” 
This diagnostic tool will have to be given care- 
ful consideration when various groups probing 
into this approach present their results. Cassidy, 
from his studies, states that the prognosis with 
positive peritoneal fluid is grave.® 

The aspiration of questionably malignant 
cysts of the ovary either by way of the vagina, 
transabdominally, or under direct vision at the 
time of surgery should never be performed. 
The possibility of malignant tumor-cell dis- 
semination is an insurmountable hazard. 

The signficance and future application of de- 
tecting cancer cells in the blood in relation to 
ovarian malignancy must be awaited. 

The age of the patient and size of the ovaries 
are important considerations. An ovary ap- 
proaches in size those of an actively menstruat- 
ing woman during the accelerated period of 
growth and development of secondary sex 
characteristics that precedes the menarche. Dur- 
ing the years of menstruation, the ovaries are 
usually 2-5 cm. in length, 1-3 cm. wide, and 
1-2 em, thick with cyclic variations ordinarily 
within these limits. There is a gradual diminu- 
tion of size with each succeeding year following 
the menopause. At genital senescence they may 
be no more than 2 cm. A woman at age 35 or 
over demands more active management than a 
younger woman with ovarian enlargement. 

Hormone-producing ovarian tumors—granu- 
losa-cell tumors and arrhenoblastoma—should 
be removed without hesitancy because of their 
malignant nature and their undesirable second- 
ary effects. 

The ovaries should always be examined post- 
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menstrually in order to avoid confusion with 
physiologic enlargement. If uncertainty persists 
after examination, this is the opportune time 
for the gynecologist to utilize diagnostic poste- 
rior colpotomy and culdoscopy. 

These two diagnostic procedures may prevent 
unnecessary abdominal surgery by visualization 
of normal ovaries. Low morbidity, a short hos- 
pital stay, and minimal patient discomfort are 
experienced. Good visualization of the ovaries 
in women of menstrual age is possible but, 
because of mechanical problems, may not yield 
as high a per cent of good visualization in the 
girl prior to the menarche and the woman 
many years postmenopausal. 

The abdomen should be opened after a pre- 
operative diagnosis of ovarian cancer. The gross 
pelvic findings at the time of surgery are very 
helpful. The extreme lobulation of solid ovarian 
tumors, plus fixation of the ovary to adjacent 
tissue, scattered tumor nodules, and metastatic 
involvement of the omentum and liver are evi- 
dence of ovarian cancer. 

The early and small malignancy lesions intro- 
duce a challenge at the operating table. Such 
factors as size, color, consistency, and presence 
or absence of papillary excrescences on the 
ovary require deliberation. 

Abundant external papillary excrescences on 
a discolored, enlarged ovary in the presence of 
increased quantities of peritoneal fluid which 
may be blood-tinged is ovarian cancer till 
proved to the contrary at any age. 

The value in utilization of frozen section 
pathologic examination of tissue concurrent 
with surgery to verify ovarian cancer is re- 
stricted. The reason is that it is difficult to 
obtain a representative area of some ovarian 
neoplasms. Pathologists and gynecologists alike 
encounter difficulty in interpreting histologi- 
cally borderline or early ovarian malignant 
tumors. 


Differential Diagnosis 


The physician, in his desire to ferret out this 
insidious malignancy, has to guard against be- 
coming overzealous in his earnest attempt to 
differentiate benign from malignant lesions. An 
accurate past medical, surgical, and menstrual 
history is necessary. 

His task may be confused by the occasional 


223 


“ty 
| 
| 
| 
ee 
a 


presence of nonneoplastic cysts of the ovary. 
Slight variations or pathologic conditions of ad- 
jacent organs entering the pelvus may conceal 
a correct diagnosis. 
The following should be considered: 
1. Nonneoplastic cysts of the ovary 
a. Follicle cysts-hematoma 
b. Corpus luteum cysts 
c. Multiple lutein cysts 
d. Germinal inclusion cysts 
e. Endometriomas 
f. Polycystic ovaries 
. Distended bladder 
. Feces in rectosigmoid area 
. Adherent bowel and omentum secondary 
to previous surgery or infection 
5. Variations in the position of the cecum and 
sigmoid colon 
6. Tubo-ovarian tumefactions 
7. Parovarium cyst 
8. Fibroids—pedunculated parasitic, intralig- 
amentous—of round ligament; cystic de- 
generation 
9. Tubal gestation with hematosalpinx 
10. Appendiceal abscess 
11. Pelvic kidney or polycystic kidney 
12. Carcinoma of sigmoid colon 
13. Diverticulitis—secondary complications 
Diagnostic aids such as sigmoiduscopy, bari- 
um enema, and intravenous pyelography will 
help to establish extragenital pathology. 


m C bo 


Therapy and Prognosis 


Once the diagnosis of primary malignancy of 
the ovary is established, surgical extirpation of 
the uterus, tubes, ovaries, omentum, and any 
space-occupying metastasis that is accessible to 
resection is indicated. There are physicians who 
choose to remove only the apparently involved 
ovary in young women with early ovarian can- 
cer of low grade malignancy. This course of 
therapy is difficult to follow with the realization 
of a high per cent of bilateral ovarian involve- 
ment, and a poor salvage rate in ovarian cancer. 

The utilization of adjunctive chemotherapeu- 
tic agents, radioactive gold,® and external ir- 
radiation,® is undergoing widespread investiga- 
tion in an attempt to increase length of life in 
women with ovarian cancer. 

The results of treatment of malignant ovarian 
tumors, as measured in 5 year survivals, range 
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between 10 and 50 per cent with a figure be- 
tween 20 to 30 per cent usually quoted.® The 
widely divergent statistics are partially due to 
differences in histologic criteria of malignancy, 
which are sometimes obscure in the papillary 
serous cystadenoma group. In addition, granu- 
losa-cell tumors, although neoplastic, are asso- 
ciated with greater patient longevity than the 
usual ovarian cancer, and a disproportional 
increase in these tumors will increase the per- 
centage of survivals. 

We have only to compare our present over-all 
patient survival rates of ovarian cancer with 
those of 20 years ago as reported by Meigs,!2 
and we see minimal progress. 


Discussion 


Women with ovarian cancer have a higher 
sterility rate than other married women.? Con- 
sequently, delayed pregnancy may delay early 
pelvic examination. Greater patient education 
and routine bimanual rectovaginal examinations 
every 6 to 12 months in women age 30 and over 
will result in early detection. 

It has been proposed to routinely remove the 
ovaries during hysterectomy after age 45 as a 
prevention of ovarian cancer. This would only 
eliminate the probability of less than 1 per cent 
(.882) of women of this age developing ovarian 
carcinoma during the remainder of their lives. 
The probability of a woman developing any 
malignancy decreases rapidly after her fiftieth 
year.13 

Randall!$ has stated it well: “That unless it 
can be shown that after her climacteric a woman 
derives no benefit from the preservation of 
her ovaries, prophylactic removal seems unwar- 
ranted by the mere probabilities of ovarian 
pathology.” 


Conclusions 


During the active menstrual years, ovarian 
enlargement should be evaluated after menses 
for one to two months. If over 5 cm., the ovaries 
should be visualized; if greater than 7 cm., sur- 
gical exploration is indicated. The closer a 
woman is to her menopause the more stringent 
the investigation. 

Depending on the proximity to the menarche 
or from the menopause, ovarian size will deter- 
mine management and the need for surgery. 


Illinois Medical Journal 


ices it 
cost 
cent ¢ 
$20 a 
betwe 

The 
intang 
interes 
belief 
fact th 


for Oct 


Du 

me! 

for 

mal 

T 

oval 

inco 

diag 

colp 

help 

stag 

Sum 

6 pe 

and 

2. 

ing s 

an a 

3. 

tient. 

nosis 

4.] 

be p 

age. 

5. 

enlar 

Occu 

Wt 

cost? 

costs, 

ing w 

comps 

portec 

than 

and $ 


During these extremes of life, ovarian enlarge- 
ment over 3 to 4 cm. should be observed closely 
for a short period of time prior to more active 
management. 

There is close correlation between estimating 
ovarian size by palpation and actual size. After 
inconclusive pelvic examinations and routine 
diagnostic procedures are exhausted, posterior 
colpotomy and culdoscopy are advocated. They 
help discover ovarian carcinoma at an earlier 
stage, and increase survival. 


Summary 


1, Primary ovarian cancer accounts for 4 to 
6 per cent of all cancer occurring in women 
and about 10 per cent of all gynecologic cancer. 

2. It has an insidious onset, and the present- 
ing symptoms are usually those associated with 
an advaneed stage of the disease. 

3. The improvement in the present low pa- 
tient-survival rates must depend on earlier diag- 
nosis. 

4. Regular periodic pelvic examinations should 
be performed on all women over 30 years of 
age. 

5. The visualization of ovaries consistently 
enlarging over 5 cm. during menstrual life and 


3 to 4 cm. at the extremes of life will contribute 
to earlier recognization of ovarian cancer. 

6. Diagnostic posterior colpotomy and cul- 
doscopy are important additions to traditional 
diagnostic procedures. Their use may replace 
prolonged observation in the presence of ovarian 
enlargement. 
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Occupational Medicine 


What does an occupational health program 
cost? Rather than determining total medical 
costs, the cost per employee is a more illuminat- 
ing way to judge these costs. In a survey of 135 
companies, of the cost of medical services re- 
ported in 1956, it was found that 71 or more 
than half of the companies spent between $10 
and $20 per employee per year. Medical serv- 
ices in just under a fourth of the companies 
cost between $1 and $10 while about 10 per 
cent of the companies reported costs between 
$20 and $30. Most of these companies had 
between 1,000 and 5,000 workers. 

The benefits from such medical programs are 
intangible and difficult to measure, but labor’s 
interest in such programs is indicative of its 
belief that the employee benefits, and the very 
fact that industrial medical programs are grow- 
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ing and expanding proves that businessmen 
judge the programs to be worth more than 
they cost. In relation to some fringe benefits, 
the cost of medical service -is low, but the re- 
turn is probably greater. 

Looking at the labor force, the industrial phy- 
sician must recognize that not only the strength 
of a company but the strength of our nation 
rests in our labor force. A healthy, happy work 
group is essential to the welfare of our country, 
and it is up to the industrial physician to help 
keep it so. 

Occupational medicine is a force for good, 
and the industrial physician walks side by side 
with labor and management toward a horizon 
which promises much for all in improved pre- 
ventive medicine and occupational health. L. 
A. Pyle, Jr., M.D. The Industrial Physician— 
Where Is He Going? South. M. J. February 
1961. 
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Vincent J. O’Conor, Jr., M.D. 

Associate in Urology, Northwestern Univer- 
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Dr. Rosert J. Freeark: For the majority of 
patients suffering from high blood pressure, 
little in the way of curative therapy is available. 
Nevertheless, each year further progress is ap- 
parent in separating from the large group of 
essential hypertensives a small number in whom 
a specific cause can be identified and curative 
measures attempted. 

One such group is made up of the patients 
whose high blood pressure has occurred as a 
result of interference with the circulation to the 
kidney. Just as in other forms of vascular dis- 
ease, the circulation may prove adequate to 
prevent the death of kidney cells but insuffi- 
cient to permit their normal function. That the 
ischemic kidney can cause hypertension has 
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Hypertension 


Cook County HospPiTaL 


been known for years since the classic experi- 
ments of Goldblatt. 

The problem presented is a twofold one: 
first, identification of the occasional hyperten- 
sive patient in whom renal vascular disease is 
responsible; second, doing something about it. 
That hypertension from any cause tends to 
exert its deleterious effects upon the function of 
the kidney greatly complicates efforts to detect 
these cases; and when one considers the general 
health of patients with severe hypertension, it 
is easy to see that operative treatment is not 
without its hazards. 

Wide general interest in this problem is ap- 
parent in spite of its infrequent occurrence. The 
practitioner and internist must be constantly 
on the alert for correctable causes of high blood 
pressure. The radiologist must be able to advise 
and assist in the techniques of detection and 
evaluation of these patients. The general, uro- 
logic, and vascular surgeon must be prepared to 
deal effectively with the condition once its 
presence is detected. 

With us today to discuss a recent case of 
renovascular hypertension encountered on the 
medical and surgical wards of this institution 
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is a surgeon with outstanding qualifications. 
Vincent J. O’Conor, Jr., is the son of one of the 
great urologic surgeons of this country. His 
background and training have equipped him 
well for a career of equal brilliance and for 
his status as an expert in the field of renovas- 
cular hypertension. After completing a four year 
residency in general surgery at the Peter Bent 
Brigham Hospital in Massachusetts, he elected 
to obtain two years of additional training in 
urology. He became interested in the vascular 
effects upon the kidney in connection with 
studies on renal homotransplantation, in which 
he also qualifies as an expert. At present he is 
a very active member of a group at North- 
western University engaged in the detection 
and treatment of patients with this condition. 

Without further ado, I will ask Dr. McEnery 
to present the case. This was a long and in- 
volved work-up, a very excellent one, carried 
out by the medical service, and we will present 
only the more pertinent findings, adding fur- 
ther information when requested by our dis- 
cussant. 


Dr. EuceneE McEnery (resident, urologic 
surgery): The patient is « 55 year old Negro 
male admitted on Feb. 1!. 1961, to Cook 
County Hospital with complaints of orthopnea 
and dyspnea on exertion. Up until the last year 
the patient had been in essentially good health 
except for asymptomatic hypertension of un- 
certain duration. He described a rapid deterior- 
ation of his health for the last five months. On 
physical examination the patient appeared 
chronically ill, was lethargic, and showed evi- 
dence of weight loss and dehydration. Blood 
pressure was 220/120 in both upper extremities, 
throughout most of the day and night. The 
remainder of the physical examination was un- 
remarkable except for the presence of a pulsat- 
ing epigastric mass over which a systolic bruit 
was readily audible. Peripheral pulses were 
intact throughout all extremities. 

Laboratory study revealed a white blood cell 
count of 9,000 with hemoglobin of 11.8 Gm./ 
100 ml. and a red blood cell count of 4,100,000. 
The urine was free of sugar but contained some 
red cells and white cells in each high power 
field. A one plus albuminuria was subsequently 
shown to represent a 24-hour proteinuria of 
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400 mg. Urine culture revealed paracolon organ- 
isms in concentration greater than 105; they 
were sensitive to all antibiotics tested. Repre- 
sentative blood chemistries were as follows: 


2/13 3/21 4/10 

Blood urea 

nitrogen 31. 43. 20. 
Creatinine 2.8 2.4 2.2 
Creatinine 

clearance 32. 29.8 
Total protein 

(A/G ratio) 8.1 (5.0/3.3) 7.1 (4.2/2.9) 


X-ray study revealed an enlarged heart of 
hypertensive configuration with fusiform dilata- 
tion of the thoracic aorta, but without evidence 
of aneurysm. Scout film of the abdomen re- 
vealed decrease in the size of the left renal 
shadow. Investigation of the urinary tract by 
intravenous pyelogram revealed nonfunction of 
the left kidney and visualization of the right 
kidney five minutes after injection. Retrograde 
studies were attempted on the left side, but the 
catheter could not be passed up the left ureter. 

On April 6 a translumbar aortogram was per- 
formed using a #16 needle and 50% Hypaque®. 
This demonstrated a fusiform dilatation of the 
upper abdominal aorta without visualization of 
the left renal artery or the left kidney vascular 
pattern. The vascular pattern to the right kidney 
was interpreted as normal. 

The patient was placed on digitalis, Serpasil®, 
and appropriate supportive measures. A slowly 
rising BUN (blood urea nitrogen) was reversed 
only by vigorous intravenous fluid therapy. 

On April 14 the patient underwent a trans- 
abdominal exploration of the aorta and left 


renal pedicle. 


Dr. FreearK: While this is far from a classic 
case of renovascular hypertension, I think the 
patient presented illustrates many of the prob- 
lems which surround the evaluation and treat- 
ment of this disease. I thought we might begin 
by asking Dr. O’Conor to review the work-up 
in this patient and indicate the findings of 
significance. 

Dr. Vincent J. O’Conor, Jr.: The first thing 
I noticed is the age of this fellow; it is a good 
age for renovascular hypertension. It would be 
helpful if we knew exactly how long he had 
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had hypertensive disease; the factor will come 
out as we talk about what we think might have 
been done. On the plain film and urogram, the 
left kidney was quite small, which is fairly 
significant in terms of duration of the disease. I 
would not agree entirely with the interpretation 
of the aortogram. The right renal artery looks a 
little large to me, and I would suspect a block 
of the ostium of the main renal artery as well 
as partial obstruction of one of the distal 
branches. We can see on this angiogram that 
the terminal vessels in this right kidney do not 
fill out well. This is very significant to us in 
showing parenchymal disease within the con- 
tralateral kidney. This is a factor we are par- 
ticularly interested in for deciding whether or 
not we can cure the patient by appropriate 
surgery. The finding of a persistently elevated 
BUN is a most ominous sign. 

Maybe we could start with some slides, 
running through the subject as a whole, and 
then come back to this case and discuss what 
one might do and what the result might be. 

The first slide is a general classification of 
hypertension. A small but definite number of 
these conditions are surgically curable (Table 
1). The next slide shows some of the different 
causes of renal arterial insufficiency (Table 2). 
The numbers on the right were the findings in 
the first twenty patients who were operated 


TABLE 1.—CLASsIFICATION OF HYPERTENSION 


A. Primary (Essential) Hypertension 
B. Secondary 
1. Endocrine 
a. Hyperthyroidism* 
b. Pheochromocytoma*® 
c. Cushing’s syndrome* 
d. Primary aldosteronism* 
2. Neurogenic 
a. Brain tumor* 
b. Bulbar neuropathic polio 
c. Acute porphyria 
3. Cardiovascular 
a. Coarctation of aorta® 
b. Arterio-venous fistula® 
c. Generalized arteriosclerosis 
4. Renal 
Congential polycystic disease 
. Glomerulonephritis 
Advanced chronic pyelonephritis*® 
Wilms tumor*® 
Renovascular disease* 


*Curable by surgery 
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TABLE 2.—Common RENOVASCULAR LESIONS 


Congenital stenosis of renal artery 
(Fibrous Intimal Proliferation ) 


2. Syphilitic arteritis 
3. Renal thromboangiitis 
4. Renal embolus 
5. Renal artery aneurysm CE) 
6. Renal artery thrombosis 
a. Occlusion of main artery (1) 
b. Occlusion of secondary branch or aber- 
rant artery (3) 
c. Associated with A/S plaque (1) 
7. Arteriosclerotic plaques (16) 


Figures in parentheses represent findings in the North- 
western University experience. 


upon in our hospitals. As you see, the most 
common cause was an arteriosclerotic plaque 
in the renal artery. The next slide is a graphic 
representation of these findings (Fig. 1). We 
have, for instance, plaques at the take off of 
the renal artery, which I think this patient may 
have had. Plaques may form and obstruct 
branches as well, and thrombi can form by 
themselves or in conjunction with a plaque. 
The next slides emphasize an interesting and 
important phenomenon. They are from a study 
of renal transplantation in which our primary 
concern was with the ureter. However, in this 
dog a definite narrowing developed at the renal 
arterial anatomosis. This was six months post- 
operative, and I show it because this is com- 
parable to what we see in the human. The 
major gross change is contraction of the kidney, 
a small kidney. The microscopic changes that 
occur after long-standing ischemia are very 
subtle. In the beginning there is very little in 
the way of change, and reversible lesions may 
produce no histologic change with standard 
techniques. The eventual result is a contracted 
kidney with a gross loss of renal substance. The 
tubules have atrophied and disappeared, and 
there is a jamming together of the glomeruli. 
Here you see a slide of the kidney from a 
patient who had hypertension for less than 
three months. He had a very definite arterial 
block as shown on the angiogram, but this was 
interpreted histologically as a normal kidney. 
There are essentially no changes. The tubules 
are quite normal-appearing as are the glomer- 
uli. The important point is that early in the 
game when the patient is curable without a 
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doubt, the changes may be minimal. Let us 
compare this kidney with that of a patient who 
was hypertensive for over a year. You can see 
more progression of the disease with crowding 


Plaque 
€ thrombosis of 
aberrant art. 


Plaque at bifurcation 


FIGURE 1. Location of renovascular lesions that cause renal 
hypertension. 


of glomeruli, a loss of tubules, and a little more 
interstitial fibrosis. Though subtle, the changes 
are Clearly more advanced. 

Another point to remember is that the 
changes in the affected kidney are probably 
not as important as the changes in the contra- 
lateral or normal kidney. In other words, the 
contralateral kidney propagates the hyperten- 
sion following surgery. All our present tests 
are directed at evaluating the function of the 
other kidney in terms of prognosis. Since this 
may be difficult, one wonders if we should not 
be doing percutaneous biopsies of the good 
kidney in these patients. With this brief review 
of the pathologic process, let me attempt an 
approach to the clinical problem. 

Let us first consider some of the important 
factors about this disease. The history and the 
age of the patient are extremely important. 
Anyone under 35 who develops hypertension 
has an extremely good chance of having some 
secondary cause, whether it be endocrine, neu- 
rogenic, or renal. The age group of essential 
hypertension is usually in the mid-forties to 
mid-fifties; however, no age group is exempt. 
In nine patients whom we consider cured, four 
were in their forties and five were over fifty, 
so this disease can occur in any age group. 

The onset we think is very important. Many 
of these patients will give a history of a very 
sudden onset associated with abdominal or 
flank pain. One woman developed extreme 
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anxiety, palpitation, and nervousness about 10 
oclock at night. Her family physician found 
a systolic pressure of over 200 and a diastolic 
pressure of over 100. She had been normoten- 
sive two months before. A sudden onset is 
significant. Associated pain can be from the 
plaque breaking off or sudden occlusion of a 
renal vessel. 

Physical findings in our experience are much 
the same as you will find in any other hyper- 
tensive. The presence of bruit over the kidney 
is suggestive, not only of narrowing of the 
renal artery but of the abdominal aorta. We 
have heard this in renal arterial disease, par- 
ticularly with aneurysm, so it is worth listening 
for over the upper abdomen and the flank area 
in every hypertensive. The urinary findings are 
of no value because I do not think you can 
cure the patient by surgery if the urinary find- 
ings are significantly abnormal. In our experi- 
ence the ganglionic blocking tests have not 
helped at all. 

A great deal of information is provided by 
intravenous pyelogram in some cases. There is 
no question that early in the disease and par- 
ticularly when the patients are curable, the 
intravenous pyelogram may be perfectly nor- 
mal. In spite of significant arterial narrowing, 
there may be no delay in concentration and no 
change in the size of the kidney. As the disease 
progresses, we first note a delay in excretion. 
Later there is decreased concentration, a de- 
crease in size and finally nonvisualization, as 
in the case presented. Any of these changes 
with a normal calyceal pattern on retrograde 
study are suggestive of renovascular disease 
from either arterial or venous obstruction. The 
important point again is that early there may 
be no changes on the pyelogram. : 

Let me illustrate with a few examples. Here 
is the intravenous pyelogram of a woman who 
had the very sudden onset of symptoms. The 
five-minute film shows good excretion. She had 
a calcified mass in the lower pole of the left 
kidney, and at surgery we found a pulsating 
saccular aneurysm involving the whole lower 
pole of the kidney. Following removal of the 
kidney, she was immediately cured of her hy- 
pertension and has remained so. 

The next is a patient whose intravenous pye- 
logram revealed a kidney with faint visualiza- 
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tion on one side. In spite of this, a normal 
retrograde film was obtained. These are the 
typical findings with arterial obstruction. 

We have made use of an additional diag- 
nostic test called the radioisotope renogram. 
This is a simple test, when you have the equip- 
ment to do it. It involves injecting intravenously 
a small amount, usually less than 1 cc. of radio- 
active [!5! Jabelled Hippuran®. This substance 
has replaced Diodrast®, which we used previ- 
ously. After injection of a small tracer dose, 
scintillation counters are placed over the two 
kidneys and measure the differential function 
between the two. After the material is injected, 
there is a rapid spike upward which represents 
the initial pick-up of blood going to this kidney. 
There is a second spike which indicated accu- 
mulation within the tubules of the kidney, and 
finally the so-called excretory phase as the 
material passes down the ureter. Here you see 
a tracing from a patient who had arteriosclerosis 
on the right side, and we see a decrease in the 
vascular spike and a slight prolongation of the 
secretory phase on this side. This response sug- 
gests very early renal tubular damage. 

A more common finding in patients with 
marked renal arterial obstruction: is a lowering 
of the vascular spike and marked diminution 
of function on one side. This usually signifies 
that very little of the material is being picked 
up and excreted by the kidney. 

The radioisotope renogram is extremely use- 
ful for screening large numbers of hypertensive 
patients. It is much more accurate for screen- 
ing than is the intravenous pyelogram. It has 
a very minimal cost; they may be obtained at 
Northwestern University Medical School for 
less than $10 each. The amount of radiation 
encountered is less than that received during 
a plain chest x-ray. 

Similar results may be obtained by the so- 
called split function studies in the detection of 
unilateral renal disease. In this condition the 
kidney which is ischemic will tend to put out 
less water and less sodium. The mechanism in- 
volved is complex, and I will not discuss the 
physiologic basis. The important fact is that 
the affected kidney, i.e., the one with vascular 
impairment, puts out less water and sodium 
than the opposite kidney. 

One test that I think is extremely clever was 


230 


reported last year by Rapaport in the New 
England Journal of Medicine. It obviates the 
problem of leakage around the ureteral cathe- 
ter which often interferes with accurate split 
function studies. He has shown that as sodium 
excretion falls on the affected side, the creati- 
nine goes up. So all you have to do is collect 
a sample from the two sides, measure the so- 
dium to creatinine ratio, and you have this 
pinpointed, irrespective of any leakage you may 
have. It is a good test. In going over some 50 
patients we have subjected to the more expen- 
sive split function tests, we find that this simple 
measurement of volume, sodium, and creatinine 
works just as well. 

The split renal function studies are helpful 
in making the diagnosis, particularly in a pa- 
tient with a normal intravenous pyelogram. If 
the intraveonus pyelogram is normal, the radio- 
isotope renogram is normal, and the split func- 
tion test is normal, then we will not do renal 
angiography. If, however, any of the three tests 
is abnormal, angiography is usually indicated. 
The injection of contrast media into the aorta 
in order to visualize the renal vessels is not 
without risk. Nevertheless it is essential to defi- 
nitive diagnosis. 

We never operate upon a patient without 
angiography as we like to know what the other 
renal artery is like, and particularly what the 
splenic artery is like. Let us now run through 
some representative angiograms. The first is an 
example of a fairly early case. We still use the 
translumbar approach in which the contrast 
media is injected directly into the aorta. Though 
undoubtedly safer, the intravenous method has 
not given us good visualization. This patient 
shows a fairly good aorta and a good left renal 
artery and an excellent splenic artery. Here, 
you will note a lack of filling and just beyond 
this an area of poststenotic dilatation. Finally 
we see a definite occlusion. This patient had a 
plaque at the take-off as well as extensive 
atheromatous plaques throughout the aorta 
(Fig. 2). 

The next film (Fig. 3) shows delay, using 
the rapid changing casette. We see here two 
things. First, the shadow that you see with an 
intravenous pyelogram, the so-called nephro- 
gram, is quite dense on one side and very 
light on the other. When you cannot see the 
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FIGURE 2. Aortogram of a 56 year old man with arteri- 
osclerotic plaque obstructing proximal segment of right renal 
artery. Note poststenotic dilation. 


block, you may see a decrease in filling with 
contrast media and have a suspicion that there 
is a block in the renal artery. Here the intra- 
venous pyelogram was normal, but the kidney 
is definitely smaller on the affected side. 

Now just a word about surgical techniques 
available once the diagnosis is made. I think the 
difficult thing to decide is whether to operate 
or not. The second thing is to decide what to 
do. If you are on the left side, no matter where 
the block is, and if you have a good artery 
distal, it is simple to swing down the splenic 
artery to the area of poststenotic dilatation and 
anastomose it. You do not have to remove the 
spleen as there are usually good collaterals 
coming back from the short gastrics, so leave 
the spleen in and use the splenic artery. Some 
people have swung this over to the right with 
good results, but often it is too tortuous. 
Homografts may be used to bridge the defect, 
but our present preference, when feasible, is 
endarterectomy with patch grafting. 

An important decision is whether to attempt 
arterial reconstruction or perform nephrectomy. 
In this regard several findings in the patients 
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FIGURE 3. Delayed film shows decrease in both renal 
size and concentration of contrast material (nephrogram) 
on right. 


TABLE 3.—Procnostic Factors in RENOVASCULAR 
HYPERTENSION 


. Age 

. Duration of hypertension 

. Differential renal function tests 

. Differential volume studies 

. Total renal function (blood chemistry ) 
. Radioisotope renogram 

. Renal angiogram (aortogram ) 

. Intravenous pyelogram 


that we have cured and that other people have 
cured of this disease are significant in retospect 
(Table 3). Dr. Chester Winter, professor of 
urology at Ohio State University, devised a 
system for predicting which patients might be 
cured by nephrectomy or a definitive recon- 
structive procedure on the artery. What he did 
was go over the associated findings that were 
present in the patients reported to have been 
cured. The first factor is the age of the patient: 
the younger the patient the greater the likeli- 
hood of cure. Women with this disease have a 
markedly increased cure rate, and why this is 
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so I do not know; but in this system more 
points are given to women. 

Another consideration is the duration of the 
hypertension; a duration of less than ninety 
days receives the most points and the longer the 
hypertension has been present the fewer the 
points. 

In addition, comparative individual renal 
function tests are important. This has been set 
up very simply. The important thing is the ratio 
of one kidney to the other; when excretion is 
equal between the two kidneys, no points are 
given, and when there is a marked discrepancy 
between the two kidneys, more points are 
given. Also important are volume differences 
between the two kidneys. A large volume dif- 
ferential receives more points. 

Lastly a most significant factor is the total 
blood chemistry. This could be obtained by 
any of the standard methods, creatinine, BUN, 
creatinine clearance, or a well-controlled PSP 
(phenolsulfonphthalein) study. We have never 
seen a patient with unilateral renal artery dis- 
ease who had an elevated BUN or creatinine 
cured by nephrectomy. I conside: this extreme- 
ly important. We do not feel that any person 
with an elevated BUN or creatinine with reno- 
vascular disease should have nephrectomy. If 
anything, a reconstructive procedure should be 
carried out. 

The main point in Dr. Winter’s method is 
that you get the most points the closer to nor- 
mal the findings. In other words, the earlier 
changes give a greater chance of cure. 

Along these same lines, in aortography, points 
are taken off when the kidney does not visual- 
ize, particularly if there are bilateral lesions. 

With intravenous pyelography, points are 
taken off as you go, according to the severity 
of the changes noted on the pyelogram. 

Our evaluation in retrospect of the 20 pa- 
tients we have operated upon is presented here. 
The magic figure in this scoring system is 28 
points. None of the nine patients in whom 
we were unable to relieve hypertension scored 
over 27 points. In contrast, we might cite 9 
others. Two of these were considered controlled 
and 7 were cured. All of these scored well 
above the 28 figure. The only one that did not 
fit this scheme was a man who had a bilateral 
endarterectomy. He would not have been cured 
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with nephrectomy but was by this procedure. 

The findings from two patients who were not 
cured by surgery are particularly significant. 
They had been studied one and a half and two 
years previously and had been completely 
evaluated. They either rejected surgery or 
were advised against it and then came back, 
were re-evaluated, and operated upon without 
benefit. We thought that both of them, when 
they were first seen, should have been cured 
by nephrectomy. When they were re-evaluated, 
the point system suggested that they would not 
be cured. The total chemistries which were 
good in the beginning went way down. The 
function and volume determinations between 
the two kidneys went way down. So if you 
think you have a patient with this disease, do 
something about it as soon as possible. 

As far as the scoring system goes, Dr. Winter 
has used it in some 27 patients, and it has 
worked as far as prediction is concerned in all. 
We have done it with 21 now and it has worked 
in all but one of those patients. 


Now let us return to the patient presented 
today. I cannot plot him out completely, but 
his age is good. The duration is important to 
know, but the factor against him is his total 
renal function as manifested by the elevated 
BUN and creatinine. Were this man to have 
nephrectomy he would not be cured. Split 
function tests would have been helpful, but had 
they been able to get a catheter up I suspect 
there would be no function on the affected 
side. The intravenous pyelogram is against him. 
The aortogram shows no filling of the involved 
kidney and suggests to me disease on the other 
side. I do not think he would be cured by 
nephrectomy. What I would do surgically 
would be to look at both arteries and consider 
doing an endarterectomy on the left side. If 
there was only a shrunken kidney on the left, 
I would take it out and consider endarterec- 
tomy on the other side. The affected kidney 
frequently is the better kidney and the contra- 
lateral normal kidney is the one with arteriolar 
lesions secondary to the impaired kidney. Leav- 
ing this in propagates the hypertensive process. 


Dr. Freeark: I take it from the expressions 
on several members of the audience that we 
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should clarify one extremely important point. 
The effect of ischemia on one kidney causes it 
‘o produce a circulating substance which in 
turn acts upon both kidneys. However, the 
deleterious effects of the circulating pressor 
substance is greater on the nonischemic or 
“good” kidney since it has a normal blood sup- 
oly. Is there any knowledge as to what this 
pressor substance is? Is there evidence that it 
differs in the ischemic kidney as opposed to 
the diseased kidney of pyelonephritis, for in- 
stance? Are these similar mechanisms? 

Dr. O’Conor: These compounds, “Hyperten- 
sin I and II,” are primarily the result of renal 
ischemia, but in the contracted, chronic pye- 
lonephritic kidney there are arteriolar changes 
that probably result in production of the same 
substance. The important thing is that the dis- 
eased or ischemic kidney produces an increased 
amount of renin which acts upon hyperten- 
sinogen to produce active pressor substance 
hypertension which affects the contralateral 
kidney. Cells of the ischemic kidney remain un- 
changed. Patients who die of this disease often 
have a normal-looking kidney on the bad side, 
and the good one is the site of extensive 
pathologic alterations. 


Dr. Freeark: I would like to re-emphasize 
once again the significance of the enlarged renal 
artery seen on the right in this patient. It is a 
frequent occurrence to see a vessel enlarge dis- 
tal to the point of narrowing. Such an enlarged 
artery does not mean that the blood supply is 
improved or is adequate, but it suggests post- 
stenotic involvement and may reflect serious 
reductions in total flow through the vessel. 
Exploration of this patient was undertaken with 
several considerations in mind which might 
serve to forestall the inevitable course of his 
disease. We thought he had an abdominal aortic 
aneurysm which, in a fellow with borderline 
uremia, is unlikely to kill him before his uremia 
does. We thought we would explore the status 
of the left renal vessels and were optimistic 
enough to think that either removal of that 
kidney or a procedure designed to restore its 
circulation might reverse or stablize his uremic 
state. 

At surgery a diffuse aneurysmal dilatation of 
the entire aorta from the bifurcation well up 
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into the thorax was identified and considered 
unresectable in the light of his general condi- 
tion. The right kidney was of normal size, but 
the left kidney was small—about one-third the 
size of the right. The left renal artery was dis- 
sected free and found to be very small and 
narrow throughout its entire length. The small 
adrenal arterial vessels seemed to be supplying 
some flow to this kidney, but there was no flow 
detected on needle aspiration of the proximal 
artery. Reparative arterial surgery was pre- 
cluded by the small size of this vessel. Because 
we were postulating that some benefit might 
be achieved by removal of this nonfunctioning 
kidney, it was elected to perform nephrectomy 
which Dr. McEnery accomplished without dif- 
ficulty. 

The renal artery was ligated near its origin 
from the aorta, and inspection of the distal 
vessel revealed marked narrowing which ap- 
peared to result from fibrous intimal prolifera- 
tion. Although other vessels in the abdomen 
revealed findings of generalized arteriosclerosis, 
the stenotic renal artery was soft, pliable, and 
of normal external appearance except for its 
size. 

Shortly after nephrectomy, the patient expe- 
rienced a cardiac arrest which was promptly 
corrected by closed chest massage before thor- 
acotomy was attempted. After this experience we 
abandoned all attempts to investigate the right 
renal artery. The right kidney was pzlpably 
normal, but I cannot exclude your suggestion 
that there is a plaque-like situation at its origin 
which might have been a more fruitful area to 
repair. Dr. O’'Conor has questioned the wisdom 
of nephrectomy. I doubt very much whether 
restoration could have been achieved by any 
of the vascular techniques described because of 
the small size of the renal vessels on the left. 
I suspect it was an end-stage problem for 
which there was little solution. Following ne- 
phrectomy and cardiac arrest, he had a stormy 
convalescence but did recover. He was returned 
to the medical service after three weeks, and 
there has been no significant change in either 
his blood pressure or blood chemistries. Ap- 
parently the removed kidney was contributing 
little to his total renal function, and its hyper- 
tensive effect on the good kidney was now ir- 
reversible. 
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Dr. O’Conor: I think the operation was 
justified under the circumstances. One should 
not look upon cases like this as completely 
hopeless. You may not cure their hypertension 
but occasionally you can improve renal func- 
tion. We have operated upon several people 
with markedly reduced renal function and with 
malignant hypertension, and by doing an en- 
darterectomy have improved renal function but 
have not changed the hypertension. So this is 
another potential, though now an uncommon 
indication for operating upon some of these 
people. 


Dr. Dante KusHNER (director, medical edu- 
cation, Cook County Hospital): As one looks 
at the criteria you have emphasized, I am im- 
pressed that they include a large percentage of 
hypertensive patients we see at this hospital. 
They may be young or old, and they nearly 
all have progressive disease. We know that many 
internists look for years for a pheochromocy- 
toma as the cause for hypertension and never 
find it, and we wonder if we shouldn’t work 
from a different point of view such as the one 
described today. Yet, how far shculd we go in 
these studies? We know that a normal pyelo- 
gram does not exclude a vascular abnormality. 
We have not been satisfied with split function 
tests, and we have not as yet evaluated the new 
approach utilizing the sodium-to-creatinine ra- 
tio. Therefore, we are constantly concerned 
about which patients to subject to angiogra- 
phy. 

Dr. O’Conor: I would say that you would 
be far better off taking the time, effort, and 
money that you spend in ruling out pheo- 
chromocytoma and do radioisotope renograms. 
At least 2 per cent of all hypertensives are said 
to have renovascular disease. The isotope reno- 
gram is a good, safe screening procedure; and 
if that is abnormal and the intravenous pyelo- 
gram is abnormal, further study is definitely 
indicated. When you obtain a normal renogram 
and normal intravenous pyelogram, you would 
probably be better off avoiding aortcsraphy. 

Dr. Freeark: The split function test involves 
retrograde catheterization and considerable lab- 
oratory study. They are inconvenient, intro- 
duce a risk of infection, expensive, and are 
difficult to perform accurately. In some cases 
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as in the patient presented, you are unable to 
get a catheter up both ureters. The renogram is 
available in any case. 


Question: Is there any method for determin- 
ing whether the contralateral kidney has been 
affected by the ischemic process? 

Dr. O’Conor: On a split function test, if 
the contralateral kidney is affected, the differ- 
ential function betwen the two becomes less. 
All of our tests are in a sense comparative 
studies. Of course, renal biopsy would be ideal, 
but just try to sell somebody on biopsy of the 
contralateral kidney. 


Dr. Freeark: The pathology of the removed 
kidney in this patient was interesting. On his- 
tologic study it showed evidence of chronic 
pyelonephritis and nephrosclerosis. It was a 
very small kidney, weighing 60 Gm., and there 
was stenotic involvement of the renal artery. 

Dr. O’Conor: For many years, there has 
been a tendency to label all small kidneys as 
chronic pyelonephritis, and we often are re- 
quired to sign cases out this way. Our concepts, 
however, are changing. The fact that the kidney 
shows fibrosis and lymphocytic infiltration fits 
in with Dr. Paul Szanto’s study at this institu- 
tion showing that these changes can be the 
result of arteriolar disease; and on going back 
over the cases operated upon, most of them 
have been signed out as chronic pyelonephri- 
tis, but that is really not the disease. I think it 
is surprising that this man had so few white 
cells in the urine. Many of these people do 
have lymphocytic infiltration and are signed 
out as chronic pyelonephritis. 


Dr. Freeark: Dr. O’Conor, we thank you for 
this very informative and beautifully presented 
discussion. We enjoyed it very much. 


Summary and Conclusions 


1. Although less than 5 per cent of patients 
with hypertension can be accounted for on 
the basis of primary renal disease, the op- 
portunities for permanent and complete 
control of blood pressure through surgery 
offer a real diagnostic and _ therapeutic 
challenge. 
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. Such cases may result from disease processes 
of the renal parenchyma,—e.g., glomeru- 
lonephritis, pyelonephritis, congenital poly- 
cystic kidneys—or disturbances of the renal 
vascular supply which render all or part of 
kidney ischemic, e.g., renal artery athero- 
sclerosis, embolus, or aneurysm. It is im- 
portant to remember that long-standing 
hypertension from any cause exerts a dele- 
terious effect upon the kidney and that such 
a kidney may secondarliy become a factor 
in perpetuating hypertension. 

. The significant features leading one to sus- 
pect a renal cause for hypertension are: 

a) Onset at a young age (below 30) 

b) Onset at an old age (over 55) 

c) Abrupt onset or abrupt change in a 
long-standing hypertension 

d) Rapid progression of hypertension char- 
acterized by eye ground changes, epis- 
taxis, headaches, anorexia, and heart 
failure 

e) Onset associated with an episode of 
flank or abdomnial pain (renal infarct ) 

. Intravenous pyelography should be carried 
out on all patients with hypertension and 
may give a clue to the existence of renal 
vascular disease. Significant x-ray findings 
may be: 

a) Abnormal renal contour—irregularity of 
outline may be the result of contraction 
of one pole or segment due to eschemia. 

b) Reduction in size of the kidney—1 to 2 
cm. difference may be significant. 

c) Delay in concentration and appearance 
of contract media excreted by one kid- 


ney in comparison with the other. 
Any of the above with a perfectly normal 
retrograde pyelogram suggests renovascular 
disease. 

. Additional screening tests of value in the 
detection of renal hypertension or identifi- 
cation of the responsible kidney are com- 
parative studies on the excretory function 
of the two kidneys simultaneously using ure- 
teral catheters (“split function studies”), 
radioisotope renograms, and renal arteriog- 
raphy. Recourse to contrast visualization of 
the renal vessels is required for definitive 
diagnosis in most cases and should be per- 
formed in all patients undergoing definitive 
surgery. 

. Although many cases of renovascular hyper- 
tension may respond temporarily to anti- 
hypertensive drugs, most authorities favor 
surgical therapy, provided the patient's life 
expectancy and general condition are con- 
sistent with it. 

. The treatment may consist of nephrectomy, 
partial nephrectomy, or a reconstructive 
procedure on the renal artery. Selection of 
appropriate operative procedures requires 
knowledge of the status of the opposite 
kidney as well as careful assessment of the 
renal vascular pedicle. 

. Previous experiences with nephrectomy for 
unilateral renal disease causing hyperten- 
sion indicate good results in less than 20 
per cent of the cases. Recent efforts em- 
phasizing earlier detection and renal revas- 
cularization give evidence of cure rates ap- 
proaching 80 per cent. 


Surgery for Bowel Obstruction 


Diverticulitis is the most frequent cause of 
inflammatory obstruction of the colon, and by 
far the most common areas to become obstructed 
are the sigmoid and rectosigmoid. While the 
obstruction is usually not so acute as that due 
to carcinoma, the clinical differentiation may be 
quite difficult. When the obstruction is compli- 
cated by localized abscess, dissection must be 
done carefully to avoid spillage of abscess con- 
tents. Such inflammatory lesions may also in- 
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volve small bowel obstruction by adhesion to the 
inflammatory area. In such cases we have found 
it best to separate the adhesions and to treat 
the diverticulitis by staged resection with sub- 
sequent closure of the double-barrelled colos- 
tomy. When the small intestine is not involved, 
we have found primary resection with imme- 
diate end-to-end anastomosis to be safe. Anti- 
biotic drugs are given intravenously for 72 
hours postoperatively. Albert Behrend, M.D. 
Large Bowel Obstruction. Am. J. Gastroent. 
April 1961. 
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Correlation of serum cholesterol 


levels and human atherosclerosis 


Now THAT THE CENTRAL COMMITTEE of the 
American Heart Association has released a 
statement implicating high fat diets and high 
serum cholesterol levels in the production of 
atherosclerosis and of heart attacks and strokes,! 
the uninitiated physician or layman may be 
tempted to infer that the final word on this 
controversial subject has been spoken. Such 
an inference, however, seems to be unwarranted 
in the state of our present knowledge. In the 
first place, the A.H.A. statement is qualified by 
so many “if’s” and “but’s” that the careful reader 
might well ask what purpose was served by its 
release. Secondly, the final conclusions in the 
statement are based on what is described as 
“the best scientific evidence available at the 
present time”—a provocative remark, to say 
the least. Indeed, one wonders just how, in the 
welter of reports on human atherosclerosis, cer- 
tain data were categorized “best” while others 
were relegated to an inferior position. In any 
event, the A.H.A. statement does not mention 
that evidence is at hand which throws strong 
doubt on a relationship between the level of 
serum cholesterol and the severity of athero- 
sclerosis. The purpose of this paper is to bring 
this other evidence to the attention of the read- 
ers of the JouRNAL. 

Landé and Sperry in 1936 failed to show any 
relationship between the level of serum cho- 
lesterol and the amount of lipid in the aortas 
of persons dying suddenly and violently.? This 


From Westminster Hospital and the Collip Med- 
ical Research Laboratory, University of Western 
Ontario. 

While the Nutrition Committee of the Chicago 
Heart Association is sponsoring this article, the 
opinions expressed are those of the authors and 
do not necessarily represent the official view of 
that committee. 
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and its sequelae 


J. C. Parerson, M.D., London, Canada 


evidence against the cholesterol theory, reported 
25 years ago, seems to have been ignored, 
presumably because the cholesterol determina- 
tions were made on post-mortem blood. Landé 
and Sperry defended this particular technique, 
maintaining that post-mortem serum cholesterol 
estimations are valid provided that significant 
lesions of natural (chronic or wasting) disease 
are absent at autopsy—that is to say, that only 
cases of sudden and violent death are studied. 
Recently (and since the A.H.A. statement ap- 
peared ), Mathur and associates have confirmed 
these claims in experiments carried out in In- 
dia.2 They failed to find any significant change 
in the post-mortem serum cholesterol level from 
the ante-mortem level, provided that autopsy is 
not delayed more than 16 hours. Furthermore, 
they brought forward strong evidence that the 
levels of post-mortem serum cholesterol are not 
related to the severity of atherosclerosis in in- 
dividuals dying suddenly and violently. 


Ante- and Post-mortem Study 


Paterson and associates, in a long term proj- 
ect dating back to 1953, attacked the problem 
in a different way. They determined serum 
cholesterol levels at least once a year on a large 
number of permanently hospitalized male pa- 
tients, mostly psychotics, each of whom was in 
reasonably good physical health until the onset 
of his terminal illness. During their stay in the 
hospital, the patients were offered a diet yield- 
ing 2,500 to 3,000 calories per day, of which 
25 to 30 per cent were derived from fat. When 
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« patient died and an autopsy was performed, 
the severity of atherosclerosis was estimated in 
iour different arteries (including the coronary 
and cerebral arteries ), by using six different cri- 
ieria. The presence or absence of the pathologic 
sequelae of coronary and cerebral sclerosis was 
also noted in each case. The final stage in the 
procedure was to compare directly the mean 
«nte-mortem serum cholesterol level in each in- 
dividual with the severity of atherosclerosis 
post-mortem in his arteries. The last report on 
this long term project,* published in 1960, con- 
sisted of a statistical analysis of the data from 
58 fatalities in the age group 60-69 years. The 
results offered little support to the contention 
that the severity of atherosclerosis is related to 
the level of serum cholesterol, except perhaps 
when it exceeded 300 mg. per 100 ml. Sig- 
nificant relationships were found only once in 
40 separate statistical analyses, and the compli- 
cations of coronary and cerebral sclerosis (heart 
attacks and strokes) were found just as fre- 
quently in persons with low serum cholesterol 
levels (150-199 mg. %) as in persons with 
moderately high levels (250-299 mg. %). Since 
this last report was published, the data have 
been re-evaluated, using only those cases 
that did not show excessive weight loss ter- 
minally. The results of this later analysis, par- 
ticularly those pertaining to coronary arteries, 
were essentially the same as the results in the 
larger series. 


Conclusion 


It is obvious that the data obtained in these 
three studies are directly opposed to those 
quoted by the writers of the A.H.A. statement. 


The reason for the discrepancy is also fairly 
clear. The A.H.A. statement was based on cer- 
tain selected studies in which the levels of 
serum cholesterol were compared in persons 
who had, or did not have, clinical signs or 
symptoms of coronary or cerebral atheroscle- 
rosis. On the other hand, the three studies 
summarized here were concerned with compari- 
sons between the serum cholesterol levels and 
the extent of arterial disease found either at 
autopsy or on biochemical examination of ar- 
terial tissues. 

Which is the more reliable technique? Opin- 
ions on this differ, but on one point there is no 
controversy: Asymptomatic coronary or cere- 
bral atherosclerosis is now known to be ex- 
tremely common. Thus, because a man has no 
clinical signs or symptoms of coronary or cere- 
bral artery disease, there is no assurance that 
he does not harbor moderate or severe grades 
of atherosclerosis in these vessels. With this in 
mind, and assuming of course that atheroscle- 
rosis is the usual primary lesion in arterial 
occlusion, it is left to the reader to decide 
whether a true verdict has been reached in 
implicating high serum cholesterol levels in the 
causation of heart attacks and strokes. 
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Postgastrectomy Anemia 


The reports on the incidence of anemia in 
postgastrectomy patients vary considerably. 
Rumball and Hassett, on reviewing the litera- 
ture, found the incidence to range from 0 to 
44 per cent. Their considered conclusion was 
that if a careful evaluation is made of each 
gastrectomy patient, hypochromic anemia would 
be discovered in a significant number. That iron 
deficiency is a common sequel to subtotal gas- 
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trectomy was further supported by their finding 
of low or borderline iron content of the serum 
of one-third of the patients studied. There is 
some evidence that this is the result of mal- 
absorption of iron due to bypassing of the 
duodenum where iron is chiefly taken up from 
the intestinal tract and to the failure of the 
partially resected stomach to reduce iron com- 
pounds from the ferric to the ferrous state. 
Everett D. Kiefer, M.D. Postgastrectomy Syn- 
dromes. Am. J. Gastroent. April 1961. 
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The View Box 


Franz Gampt, M.D., Chicago 


This 18 year old Negro boy came to the orthopedic clinic with dull 
aching pain in his left lower leg and knee. The pain first appeared 
after he had struck his knee against a tractor 6 months previously. 
The pain had become more severe, was aggravated by motion, and 
kept him awake at night. He denied any chills or fever. 

On physical examination there was slight atrophy of the left thigh 
and the calf, both of which measured one inch less in circumference 
than the right leg at corresponding points. A bony, hard tumor, mod- 
erately tender on palpation, was felt at the medial aspect of the left 
upper tibia. 

Two radiographs of this area were obtained. Jj 
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Vision in the Hunter and Hunted 


Jutrus M. M.D., Princeton 


FOLLOWERS OF GODDESS DIANA possess reason- 
ably compensated vision or they would have 
departed from this cult as neophytes. The im- 
portance of this special sense to their sport 
they recognize, but the many intricacies of 
sight for them remain unknown. Motivated by 
atavistic instincts, they endure hardships and 
self-denials requisite to the hunt which border 
on masochism, for only by undaunted persev- 
erance will they occasionally strike the target. 
And more often than not the anticipation, 
preparation, and quest are more meaningful 
than the trophy. 

Visual acuity—the resolving power of the 
eye—is dependent upon retinal functions such 
as sensitivity to light and the ability to dis- 
tinguish closely approximated parallel lines as 
being separated. When acuity is normal, form, 
outline, and minute details of our surroundings 
can be properly interpreted if neurologic and 
psychologic abnormalities are absent. 

Though every hunter is aware that he must 
have “keen” eyes, just how much visual deficit 
is permissible? There is no uniform answer to 
this since only a few states require an ex- 
amination, and that the most rudimentary, and 
the majority give none. But it is reasonable to 
expect that a person in the field with a lethal 

apon should meet the minimum standards 
oi a motor vehicle licensee as approved by the 
American Medical Association some years ago 
visual acuity, with or without glasses, of 
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20/40 in one eye and 20/100 in the other. 
Should testing of hunters become general prac- 
tice, and this is a moot question, a comparable 
situation might develop as occurred in a Mid- 
western state where some 600 recipients of 
state aid for blindness objected strenuously 
when their driving licenses were revoked for 
substandard vision. Since the diurnal movement 
and feeding of most wildlife occurs in the 
twilight of dawn and dusk and visual acuity 
lessens with decreased illumination, it is essen- 
tial that minimum requirements be met. 

Although the art of shooting is a complex 
function, “sighting” in the conventional manner 
is not necessary for quick-draw or instinctive 
shooting at close range. Witness the barroom 
Sally as she gets her two-timing Joe. Present- 
day quick-draw champions can draw, fire, and 
score a hit in less than 1/16th of a second. 
Should one blink his eyes at the beginning of 
this action, he would never witness it since 
normal psychologic blinking consumes this time 
interval. 

The subject of the dominant or master eye 
is often raised by those newly interested in 
shooting. They may not know it, but the prob- 
lem has been resolved, in all probability, after 
a few trials. Left eye dominance for a man 
shooting from the right shoulder will result 
in gross misses and require much training. 
Most right-handed individuals are right eyed, 
and the converse is true. A simple test for 
eye dominance follows: Keeping both eyes 
open, look a a distant object—a light switch 
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or other small object on the opposite wall. Now 
point at this object with the index finger of 
the right hand. Close the left eye. The finger 
and object will be in alignment or nearly so 
if the right eye is dominant. It may be neces- 
sary to repeat the test a number of times for 
conclusive evidence. To have the value of 
binocular vision, a gunner should always keep 
both eyes open; this holds for hand gun, rifle, 
and shotgun. 

Another important quality for target identi- 
fication afleld is color vision. About 8 per cent 
of males and 0.4 per cent of females have 
color perception defects. Red-green blindness 
is most common. Discrimination between these 
two colors is not possible, and they appear as 
tones of gray to the afflicted. Blue-yellow blind- 
ness is rare, and these appear as the same color. 
For years it was assumed that because red is 
usually associated with danger it would be 
the safest color to wear in the woods for 
hunters’ protection. Many had misgivings about 
its efficacy, but it was a part of almost every 
state hunting code and these statutes, until 
recently, were known for their static inertia. 

Under autumnal field conditions of haze, 
fog, rain, and snow in the feeble light of dawn 
and dusk the conventional red hunting coat 
was often imperceptible from the surroundings. 
In 1956 California researchers found that yel- 
low was more easily identified than red under 
field conditions. This finding aroused curiosity 
in other quarters if for no other reason than 
to contribute to the iconoclastic debacle on 
red. A number of Massachusetts state agencies 
in cooperation with U.S. Army personnel from 
Fort Devens in 1959 tabulated thousands of 
sightings of various colors under field condi- 
tions in Massachusetts during October and 
November of that year and January of 1960. 
These findings proved decisively that two fluo- 
rescent colors with the trade names of Neon 
Red and Blaze Orange were identified unmis- 
takably by men with normal and aberrant 
color vision and that hunting garments in these 
colors should be better than any seen in the 
field heretofore. 

Color and form deception—camouflage—has 
come into regular use in recent years, especially 
by bow hunters and those primarily engaged 


240 


in calling or stalking game. Combat units in 
World War II used camouflage to excellent 
advantage in various theaters of operations. 
Many novices fail to appreciate how one’s face 
and hands stand out against natural back- 
ground. Unless one is well concealed, it is 
best to wear netting over the face and glove 
the hands, even in mild weather. 

Injuries to the eyes from slapping foliage, 
twigs, rushes, wind-borne foreign bodies, and 
occasionally shell debris are not uncommon in 
the field. The wearing of shooting glasses is 
highly recommended; their seemingly high ini- 
tial cost is more than offset by the protection 
they afford, often the difference between severe 
and mild injury. A spent shotgun pellet can 
produce serious injury to the eye, whereas 
shatterproof glasses could prevent this. They 
ease eye strain—green or smoked glass for bright 
sunlight, yellow for overcast days—and in the 
opinion of many hunters help sharpen outlines. 
For those approaching the presbyopic age of 
43 to 46, it is a great convenience to have 
lenses corrected for near vision. Loss of ac- 
commodations is a hard-to-accept reality and is 
frequently the first inkling that youth has 
waned and a man isn’t as good as he used to 
be. Vitamin A will not improve poor vision. 
It is better to eat well-balanced meals regularly 
and in moderation. 

The quarry, too, has keen vision; anything 
less would result in extinction. The ubiquitous 
rabbit has been around for 40 million years. 
Peripheral vision and the perception of move- 
ment are the forte of all game and birds. Color 
vision in mammals is absent or only poorly 
developed, but the slightest unnatural move- 
ment will at best momentarily hold their atten- 
tion or, more likely, send them scurrying— 
especially deer, elk, and antelope. Mountain 
sheep possess keen vision. Bears are myopic. 
Of the birds, the eagles, hawks, turkey, ducks, 
and geese perceive color, and the predatory 
birds have the keenest vision, far surpassing 
that of man. After spending fruitless hours in 
the blind, when seemingly all precautions have 
been taken, one need only police the area to 
find that colored hulls, white lunch papers, or 
other man-made debris were flaring the ducks. 

Sharp sights, clean hits, or complete miss¢s. 
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The View B OX-diagnosis and discussion (continued from page 238) 


The preoperative diagnosis of osteoid oste- 
oma was confirmed by the histopathologic re- 
port of the surgical specimen. 

The typical radiographic finding is a radio- 
lucent nidus surrounded by an area of reactive 
bone sclerosis (Fig. 2). The nidus may or may 
not contain a calcified core. These findings, if 
demonstrable, are pathognomonic. Special radi- 
ographic technics (Bucky radiography and 
laminography ) are extremely helpful in demon- 
strating a small nidus within a large area of 
bone sclerosis. 

Histologically, the nidus consists of osteoid 
trabeculae embedded in highly vascularized 
connective tissue. The surrounding soft tis- 
suc may show some nonspecific inflammatory 
changes. 

The pathogenesis of osteoid osteoma is not 
known, but most investigators agree with Jaffee 
that the lesion is a true benign neoplasm rather 
than an infectious process. 

The tumor may be found in the long tubular 
bones of adolescent patients but may also occur 
in the cancellous structures of the vertebral 
column, pelvis, and the ribs. Dull aching pain, 
often relieved by salicylates and more severe 
at rest, is suggestive of the diagnosis. Absence 
of signs of infection at the site of involvement 
and absence of systemic symptoms also point 
to the neoplastic nature of the process. 

Biopsy with removal of the nidus or en-bloc 
resection of the entire area will result in per- 
manent cure; it will also exclude the possibility 
of an osteogenic sarcoma in atypical cases. 


FIGURE 3. An enlargement of figure 2 showing the 
radiolucent nidus with the central calcification. 


FurTHER READING 
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The Physician Within 


The truth is that every human being has 
nothing whatsoever to rely upon except what 
he can accomplish by means of his own life. 
Everything in his mind is the creation of his 
life process; it is himself. He uses his mind as 
an instrument for developing his medical self- 
ex),erience which will promote his maintenance, 
or recovery, of his optimal health. Paracelsus 
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held every man to be his own doctor, claiming, 
“The. physician is in ourselves, in our own 
nature are all things that we need.” His treat- 
ment of wounds was “defensive so that no 
contingency from without could hinder Nature 
in her work.” And Sir Thomas Browne saw his 
medical self, “Things cannot get out of their 
natures, or be or not be in despite of their 
constitutions.” John M. Dorsey, M.D. Vis Med- 
icatrix Naturae. J. Michigan M. Soc. Jan. 1961. 
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Otitic 
Meningitis 


—A case report 


“THE MARVELOUS REDUCTION in the frequency of 
otitic complications and the markedly improved 
prognosis of the intracranial complications has 
been accompanied perhaps inevitably by a less 
fortunate tendency to forget the importance of 
the middle ear in cases of brain abscess, sepsis, 
and nonmeningococcal meningitis. The family 
physician has come to rely more on drugs to 
take care of ear infections than upon careful 
clinical study and early otologic consultation. 
The diagnostic acumen of the otologist has been 
blunted by his diminished experience and les- 
sened familiarity of otitic complications. The 
situation has been made more difficult by the 
masking effect of antibiotics on the symptoms 
of continued infections. These factors may be 
resulting in a recent increase in serious com- 
plications of otitis media, particularly in pro- 
portion to the number of cases of surgical 
mastoiditis.”! 


Case Report 


A 13 year old Negro girl whose ears drained 
intermittently since early childhood was seen 
in our outpatient clinic a few weeks prior to 
hospital admission. Initial examination showed 
a central perforation of the left eardrum and 
the external canal filled with a purulent exudate. 
Hearing was decreased in the ear also. The 
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patient was put on ephedrine nose drops and 
polymixin B sulfate (Cortisporin®) ear drops 
and told to keep the ear dry. She was seen 
once subsequently. The patient was unchanged, 
and she did not return for subsequent visits. 
A few weeks later she was admitted to the 
contagious disease hospital with the diagnosis 
of meningitis, possibly of otitic origin. 
According to the mother, the patient had 
been having mild chills, fever, and back and 
neck pain for 10 days. The family physician 
gave her three or four penicillin shots. Two 
days prior to admission the patient became ir- 
ritable and lethargic. She ached “all over” and 
developed violent chills and fever. The mother 
then brought her to the hospital. 
Examination revealed positive Kernig’s and 
Brudzinski’s signs, temperature 103 F., blood 
pressure 100/80 mm. Hg, cloudy sensorium, 
slight cerebellar signs, and a profusely draining 
left ear. Sinus and chest films were negative. 
The eardrum had a central perforation 2 mm. 
in diameter near the umbo, and there was slight 
fullness and tenderness over the mastoid. A 
specimen was taken for culture and sensitivity 
tests. Blood culture and nasopharyngeal smears 
also were taken, and a spinal tap was done. The 
pressure of the fluid was 300 mm. It was clou‘ly, 
and the cell count was 700 (polymorphonucl:ar 
leukocytes) and the Pandy test was stron ‘ly 
positive. No bacteria were found. Cultures from 
ear, blood, and cerebrospinal fluid were all 
sterile. The nasopharynx showed no pat o- 
gens. Because of inability to find a focus of 
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FIGURE 1. X-ray showed a sclerotic mastoid with intact 
tegmen and ‘‘no evidence of cholesteatoma.” 


infection other than the ear, it was decided to 
explore the ear surgically. Mastoid films (Fig. 
1) showed a diploic mastoid but intact tegmen 
and “no evidence of cholesteatoma.” Impres- 
sion: possible coalescent mastoiditis. 

Under endotracheal anesthesia a postaural 
incision was made, the ear pushed forward, and 
an antrotomy performed. A cholesteatoma filled 
the antrum. The antrotomy was extended to 
the attic and revealed that the cholesteatoma 
filled the entire mastoid cavity. It had eroded 
the tegmen and sinus plate (Fig. 2). The dura 
looked pink and healthy, and needling the 
sinus revealed “free flow” of blood. The head 
of the malleus and all of the incus were gone. 
The cholesteatoma did not extend into the 
middle ear. A Bandy modified radical mastoid- 
ectomy was performed. 

Twelve million units of penicillin were given 
intravenously along with streptomycin (1 Gm. 
daily). The next day sulfisoxazole (Gantrisin® ) 
was added but was discontinued two days later 
along with the streptomycin, because of service 
changes. Kanamycin (1 Gm. daily) was started. 
Penicillin and kanamycin were continued for 
ten days during which repeated spinal, blood, 
an’ ear cultures were negative. 

The patient developed right side hemiplegia 
anc right Jacksonian convulsions two weeks 
pos'operatively. A diagnosis of brain abscess 
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FIGURE 2. The cholesteatoma had eroded the tegmen and 
dural plate. 


was made, but none was found during an 
exploratory operation. The neurologic signs al- 
most disappeared two weeks later, but the 
elevation in spinal fluid pressure persisted, even 
though the cells and protein became normal. 

The patient’s sensorium gradually cleared, 
but a temperature of 102 to 105 F. was present 
in the morning and evening. Another search for 
an abscess was undertaken because of transient 
blindness and the continued elevation of spinal 
pressure, 

To date, seven months after her admission to 
the hospital, the patient has a dry cavity, is 
afebrile, lethargic, has no localizing neurologic 
signs; spinal fluid is clear, and spinal pressure 
is 300 mm. It is the opinion of the neurosurgical 
service that she has a communicating hydro- 
cephalus secondary to a purulent leptomeningi- 
tis of otitic origin. 

Discussion and Conclusion 


Meningitis continues to be the most common 
and dreaded intracranial complication of otitis 
media even in those cases that seem to respond 
to therapy. It accounted for 18 to 23 deaths 
(78%) due to otitis media in the antibiotic era 
as compared to 68 per cent in the preantibiotic 
era (85 to 124 cases) .2 

Most commonly meningitis is caused by a 
bone eroding process in the middle ear, i.e., 
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FIGURE 3. Otitis media with pus eroding bony walls. 


Photos 2, 3, 4 from Lederer, F., M.D., Diseases of the Nose and 
Throat. Philadelphia, F. A. Davis Co., 1953, reprinted by permission. 


chronic or acute otitis media with pus (Fig. 3) 
or a cholesteatoma, as in this case (Fig. 4), 
eroding the walls of the ear cavity. It is a com- 
plication that occurs late in the course of the 
disease with prodromal signs of impending in- 
tracranial involvement. The treatment is that 
of the complication and the surgical eradication 
of the “seeding” focus of infection in the middle 
ear.} 

Two types of meningitis may ensue, localized 
or circumscript and purulent leptomeningitis or 
“frank” meningitis. Localized meningitis is near 
the seat of suppurative focus and is identified 
by signs of meningeal irritation with sterile 
spinal fluid. The diagnosis of each, of course, 
depends upon the spinal fluid. 

This case illustrates several important points. 
Every case of acute and chronic otitis media 
has the potentiality to extend to an otogenic 
complication. A patient with a chronic otitis 
media sits on a powder keg as far as potential 


FIGURE 4. Cholesteatoma eroding tegmen. 


intracranial complications are concerned.? 
The outlook is better when therapy is insti- 
tuted as soon as possible. The random shifting 
from one antibiotic to another on a trial-and- 
error basis is to be condemned.* Though the 
antibiotics will check the majority of infections, 
they should be used properly, i.e., the appro- 
priate drug in correct amount and duration 
after the offending organism has ben isolated. 
“Shotgun therapy” will lead to therapeutic dis- 
appointments. The clinician should be aware 
that intracranial extensions of otitic disease, 
however rare, do exist; he should be constantly 
alert for the first signs of such complications. 
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Just Turn Him Over 


The relative incidence of napkin rash, excori- 
ation of the skin by scratching, and of crying 
was studied in a controlled experiment in which 
infants were chosen in rotation to sleep in the 
prone and supine positions. There was twice as 
much crying in the supine position, with more 
napkin rashes and more skin excoriations. When 
the position of the infants who were crying was 
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reversed, one half of the infants on their backs 
stopped crying when placed in the prone 
whereas only an occasional infant crying in the 
prone position stopped crying when placed on 
his back. Of 141 infants in the prone position, 
two had chafing of the skin of the knees, and, 
of 140 on the back, two had chafing of the skin 
of the heels. Prone or Supine? Brit. M. J. May 
6, 1961. 
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Treatment of Recurrent Mental 
Depression with Imipramine 


J. Armerr, M.D., Apams, M.D., and James Crawrorp, M.D., Chicago 


THe PURPOSE OF THIS REPORT is to record our 
results using imipramine* on patients with re- 
current mental depression who had been fol- 
lowed in previous attacks, had not responded 
to drug therapy, and required electroconvulsive 
therapy. 

Despite a vast amount of research on the 
cause of mental depression, we do not under- 
stand its etiology. There is no known basic 
cause. We do not have a specific treatment 
until this information is obtained. 

There are many drugs that make people feel 
better. Some drugs simply stimulate the indi- 
vidual to make him feel better. Stimulants help 
people who are mentally depressed; and it is 
true also that depressive drugs, such as opium 
and alcohol, including the martini, cause men- 
tally-depressed individuals to feel better during 
the period of time the drug is active. However, 
the after-effects often cause more depression. 
After reading many reports, one gets the im- 
pression that clinicians do not know their pa- 
tients adequately because they have not fol- 
lowed them over a sufficiently long period of 
time. This makes it very difficult, even with 
blind tests, to do controlled experimental work. 
Also, one must understand that, on a percentage 
basis, when a good antidepressant drug is used, 
some patients may be lost in a series of a large 
number of cases in which the results may be 
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under 60 per cent—60 per cent being taken as 
almost placebo level. Again, a particular drug 
may be beneficial for a particular patient in an 
attack of mental depression, only to be found 
ineffective in a second or third attack in the 
same patient. The senior author has personally 
observed this phenomenon with drugs such as 
opium and Dexedrine®. 

Much has been written about the pharma- 
cology and physiology as well as the clinical 
use of imipramine. Thousands of patients have 
been treated with this drug with varying suc- 
cess. A comprehensive report! on its use came 
from McGill University. For those interested, 
we would advise perusal of this volume. 

It is of interest that imipramine, one of the 
newest antidepressive agents, is similar to but 
differs from promazine. It is not an amine oxi- 
dase inhibitor and does not act as a stimulant, 
which is in contrast to amphetamine-like drugs 
and methylphenidate (Ritalin®). Its action as 
an antidepressant is unknown despite many 
theories on the subject. In general, up to 75 or 
80 per cent of patients have responded favor- 
ably. One of the favorable actions of imipra- 
mine is that it is usually effective within a 
period of about a week. The drug is not likely 
to be effective if the length of time is longer 
than this. 


Results and Clinical Case Reports 


We have obtained 50 per cent remissions in 
over 100 patients having various types of de- 
pressions—some schizoaffective, most of them 
recurrent, and some classical manic-depres- 
sives. Some of these have been quite remark- 
able in a short period of time, i.e., in days and 
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usually not over a week. In some patients the 
addition of dextro-amphetamine was of definite 
benefit. At times, bromides or barbiturates were 
used in combination. We have had no severe 
side effects in contrast to other reports. Dryness 
of the mouth, disturbance in accommodation, 
mild tremor, excessive sweating, weight gain, 
and dizziness have been reported. Other side 
reactions, less common, are urinary frequency, 
nausea, vomiting, and skin eruptions. In one of 
our patients orthostatic hypotension was a defi- 
nite complication, and the medication had to 
be stopped. There have been reports of lower- 
ing of the convulsive threshold in epilepsies and 
transient jaundice. Thus far, no habituation or 
addiction has been reported. 

In this paper we have purposely not analyzed 
our results with respect to the various types of 
depression since we have not observed any 
correlation between the type of depression and 
the usefulness of the drug. It is for this reason 
that we feel the drug can be used in any type 
of mental depression, regardless of diagnosis. 
The following are clinical examples: 

Patient No. 1, R.N., 69 year old female. This 
woman had been “sick all of my life,” but 
managed to raise a family and had relatively 
little difficulty. Six years previously she devel- 
oped a generalized infection followed by her 
first mental depression. Since 1955 she received 
seven courses of electroconvulsive therapy 
(ECT) for recurrent mental depression. Usu- 
ally three to four treatments were sufficient to 
bring her into a remission. Drug therapy was 
unsuccessful. In September of 1959 she devel- 
oped a mental deprssion following a gastro- 
intestinal infection. She was placed on imipra- 
mine, 100 mg. daily, and within a week she 
improved. Remission was complete. Several 
months of follow-up confirmed that she was 
entirely well. She returned to her previous ac- 
tivities, and until June of 1960 she was quite 
active, lived alone, and took care of her own 
apartment. This was the first time medication 
had been effective in relieving her mental de- 
pression. At that time she began to lose pep. 
She complained that her arthritis was more 
bothersome. There was loss of appetite and 
weight. She had considerable difficulty in smil- 
ing, and she was again placed on imipramine, 
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100 mg. daily. In six weeks she was in complete 
remission. She returned to her household chores 
without developing arthritic complaints. 

Patient No. 2, R.L., 70 year old female. This 
patient had a 50-year history of classical manic- 
depressive psychosis. She had been committec: 
to state institutions many times. Electroconvul 
sive therapy had been effective in bringing he: 
into remission except when she had a manic 
attack. In 1959, following an exacerbation oi 
her diabetes, she developed a severe menta! 
depression and was placed on imipramine by 
mouth, and 25 mg. three times daily intramus- 
cularly. She showed no improvement over a 
period of weeks. Electroconvulsive therapy was 
again given. In January, 1960, the patient had 
another attack of mental depression and was 
again put on imipramine. This time she im- 
proved gradually and was discharged after 
three weeks. She remained in remission until 
June, 1960, when she began to show some mini- 
mal signs of depression. She was again given 
imipramine with definite beneficial effects. 

‘ Patient No. 3, A.R., 48 year old female. This 
patient had a neurotic personality with obses- 
sive-compulsive complaints throughout most of 
her life. In the preceding ten years she had had 
recurrent schizoaffective psychosis, consisting 
manly of paranoiac symptoms and mental de- 
pression. More than one attack had _ been 
aborted by ECT and at times insulin shock 
therapy. In the intervals between attacks she 
did fairly well on psychotherapy. In May of 
1959 the patient was started on imipramine, 75 
mg. daily, orally, as an outpatient. Since that 
time she has been more amenable to reason; 
she has been calmer and has not bothered the 
senior author on the telephone. In addition, she 
has gone through family troubles without too 
much difficulty. She is no longer hostile to her 
family. On more than one occasion an attempt 
has been made to lower the dosage of medica- 
tion or withdraw it completely. When this is 
done, her husband calls to learn why she is so 
disturbed and why medication has been wit!)- 
drawn. As of July, 1960, the patient has been 
maintained on 50 to 75 mg. daily. 

Patient No. 4, Y.M., 35 year old married f:- 
male. This patient is one of five siblings, all of 
whom had psychotic episodes. Her father and 
mother are inadequate individuals. The patient 
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has had recurrent episodes of schizoaffective 
psychosis, manly schizophrenic in type, with 
strong delusional tendencies, halucinatory expe- 
riences, and at times, mental depression. She 
attempted suicide on several occasions and re- 
c-ived insulin shock treatments and ECT peri- 
olically. The patient received a total of 23 
insulin shock treatments, and following these 
she was put on imipramine, 100 mg. daily. 
Since her discharge from the hospital she has 
been less hostile and resentful and has more 
insight. When she becomes disturbed, her med- 
ication is increased and then decreased slowly. 
In addition, she does well on 5 mg. of dextro- 
amphetamine periodically in the morning, espe- 
cially preceding her menstrual periods. She can 
continue as an outpatient on these two drugs; 
however, one should not imply or deduce from 
this that the patient is a normal individual. It 
can be said that her present state is improved 
over what it was in previous years. 

Patient No. 5, F.S., 58 year old female. The 
patient’s past history included angina and du- 
odenal ulcer. She developed an extreme agi- 
tated mental depression after months of illness 
in which she was somatically preoccupied. She 
was put on 150 mg. of imipramine and 10 mg. 
of dextro-amphetamine daily. For a time she 
seemed to making a remission, only to slip 
back, and finally ECT had to be used. During 
hospitalization she had a mild exacerbation of 
her depression with agitation that was definitely 
kept under control with imipramine and dextro- 
amphetamine. The patient has been out of the 
hospital for one year now. Two mild episodes 
of depression were controlled with these two 
drugs. 

Patient No. 6, 63 year old female. The pa- 
tient had had depressive symptoms for two 
years. Psychotherapy over a long period of time 
had been attempted but without change in the 
basic picture. Eight tablets of Deprol® daily 
had had no effect except to provide relief from 
insomnia. On 75 mg. of imipramine she experi- 
enced increasing nervousness, became agitated, 
an’ weak. The drug was withdrawn. Her blood 
pressure had fallen from 180 systolic to 110 
systolic. It was apparent that the patient had 
some idiosyncrasy to this drug manifesting it- 
sel: in hypotension. 

Patient No. 7, 49 year old female. The diag- 
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nosis here was acute involutional melancholia 
with suicidal tendencies. The patient was about 
49 years old. She was put on imipramine, 100 
mg. intramuscularly, daily, and quieted down 
immediately. She was still obsessed with delu- 
sional ideas and the feeling that everyone was 
dead and that she was going to be killed. 
Though her agitation was lessened, she con- 
tinued to look depressed, and it was necessary 
to use ECT. 

Patient No. 8, R.K., 55 year old male. This 
patient is a classic example of a manic-depres- 
sive individual. He holds a responsible position 
as a mining engineer. He has been followed by 
the senior author for at least ten years during 
which time he has received ECT periodically. 
During his last mental depression, the patient 
was given 150 mg. of imipramine daily and 
dextro-amphetamine intramuscularly, but with- 
out effect. This remission was terminated by 
electroconvulsive therapy. 

Patient No. 9, H.N., 50 year old female. The 
patient’s mother committed suicide; her father 
is a class manic-depressive. The patient her- 
self has definite characteristics of a schizo- 
affective psychosis with depression. Usually 
she calms down with psychotherapy and seda- 
tives. She received ECT on three occasions with 
beneficial effect. In one attack of acute schizo- 
affective psychosis with depression, 100 mg. of 
imipramine was without beneficial effect. She 
has since been followed over a period of months 
with psychotherapy plus Dartol®, and_ this 
combination seems to be more effective in her 
case, 

Patient No. 10, S.A., 36 year old female. This 
patient has a long history of recurrent mental 
depression dating back to the age of 18 years. 
The initial symptom is usually discord in the 
family. One of her siblings committed suicide 
Environmental factors usually precipitate her 
depression. The patient attempted suicide on 
more than one occasion. Imipramine, 75 mg. 
daily along with psychotherapy usually relieves 
the depression. 

Patient No. 11, J.A., 45 year old male. The 
patient has always been an obsessive-compul- 
sive individual, being aided in this by his wife 
who has a similar type of personality. He has 
held one job for 23 years. His last attack was 
precipitated by a promotion that required him 
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to do a great deal of dictating. Since that time 
he has become obsessed with the errors he com- 
mits, even though some of his errors have been 
minor. In early September of 1959 he became 
disturbed and lost appetite and weight. He 
became panicky and stopped all social func- 
tions. He had the classic manifestations of acute 
mental depression with obsessive-compulsive 
symptoms. On 100 mg. of imipramine he went 
into a remission gradually over a period of 
about four or five weeks, following which 
medication was withdrawn. 

Patient No. 12, E.G., 46 year old male. This 
patient had been an obsessive-compulsive, neu- 
rotic individual with swings of mood all of his 
life. He became acutely depressed and agitated 
in June of 1958. With intensive psychotherapy 
and dextro-amphetamine he seemed to improve 
over a period of weeks, but after several months 
of outpatient care he regressed and was again 
hospitalized; it became necessary to give him 
six ECT treatments. He was again followed as 
an outpatient, improved, and returned to his 
work. However, he still had a multiplicity of 
complaints. In March of 1959, because of an 
increasing severity of depression, he was given 
additional ECT on an outpatient basis. He 
again went into partial remissicn. On two oc- 
casions imipramine was prescribed, but he re- 
fused to take the medication, stating it made 
him “too dry” and that it was of no value. He 
improved gradually but remained a problem 
because of the multiplicity of his complaints 
and swings of mood. In July of 1960 he was 


persuaded to try imipramine once again. Re- 
sults were good. He is not entirely well but i: 
improved greatly on 50 to 75 mg. of imipramine 
in addition to about 10 mg. of dextro-ampheta- 
mine. At the present time, he is being seen 
only once or twice a month. It is necessary ti) 
give him psychotherapy in addition to dru 
therapy. This was true of many others. 

In conclusion, it can be seen that there are 
many patients of various types who respond 
to imipramine who required electroconvulsive 
therapy before. In all cases of mental depres- 
sion, regardless of type, a clinical trial is neces- 
sary until a specific etiology can be determined 
and a specific therapeutic program worked out. 


Summary 

Approximately 100 patients have been fol- 
lowed by our group through many attacks of 
mental depression. Most of them received elec- 
troconvulsive therapy prior to the use of imi- 
pramine. In approximately 50 per cent a defi- 
nite remission occurred when this drug was 
given. In some patients the addition of dextro- 
amphetamine, barbiturate, or bromide was nec- 
essary. Severe side effects were not noted. 

It is our feeling that imipramine is a definite 
aid in the treatment of mental depression. This 
does not ignore the fact that other drugs are 
still helpful and that diagnosis as well as psy- 
chotherapy are of utmost importance. 


REFERENCE 


1. McGill University Conference on Allied 
States, Canad. Psychiat. A. J. 4:19 (Mar.) 1 


Expansion of the Area Clinic 


But how can all this help the problem of 
the outlying town where the old practitioner 
has retired or died and no young doctor can 
be attracted to take his place? Here is another 
situation which can be greatly helped by an 
over-all community-wide approach. In increas- 
ing numbers across the country, we find that 
groups usually located in the center of popula- 
tion of communities are establishing area clinics 
as the need or opportunity for replacement of 
older physicians arises. Functioning as an in- 
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tegral part of the group, these area clinics are 
attracting to outlying towns young, well-quali- 
fied physicians. The basic area clinic team of 
internist and pediatrician can be supplemented 
by regular weekly visits from the central office of 
a surgeon and obstetrician-gynecologist. Thus, 
a spectrum of medical, surgical, pediatric, o)- 
stetric, and gynecologic services can be very 
readily made available to even the outlying 
areas, In several communities, dentistry is being 
added to these services. Caldwell B. Esselsty/, 
M.D. A Community Approach to Rural Meci- 
cine. J. Occupational Med. November 1960. 
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LEGISLATIVE REPORT 


Records of Tissue Committees and 


Research Projects Are Confidential 


Wa ter L. General Counsel 


Wir THE Passace of S.B. #320 and its appro- 
val by the Governor on August 21, it is now 
expected that all information, interviews, re- 
ports, statements, memoranda or other data of 
in-hospital staff committees of accredited hos- 
pitals and of the Illinois Department of Public 
Health, the Illinois State Medical Society or 
allied societies, acquired in the course of medical 
study for the purpose of reducing morbidity or 
mortality, shall be afforded some measure of 
protection. A copy of the bill as amended is 
as follows: 
“Section 1. All information, interviews, re- 
ports, statements, memoranda or other data 
of the Illinois Department of Public Health, 
Illinois State Medical Society, allied medical 
societies, or in-hospital staff committees of 
accredited hospitals, but not the original 
medical records pertaining to the patient, 
used in the course of medical study for the 
purpose of reducing morbidity or mortality 
shall be strictly confidential and shall be 
used only for medical research. 
Section 2. Such information, records, reports, 
statements, notes, memoranda, or other data 
shall not be admissible as evidence in any 
action of any kind in any court or before any 
tribunal, board, agency or person. 
Section 3. The furnishing of such informa- 
‘ion in the course of a research project to 
the Illinois Department of Public Health, 
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Illinois State Medical Society, allied medical 
societies or to in-hospital staff committees or 
their authorized representatives, shall not 
subject any person, hospital, sanitarium, nurs- 
ing or rest home or any such agency to any 
action for damages or other relief. 


Section 4. No patient, patient’s relatives, or 
patient’s friends named in any medical study, 
shall be interviewed for the purpose of such 
study unless consent of the attending physi- 
cian and surgeon is first obtained. 


Section 5. The disclosure of any information, 
records, reports, statements, notes, memo- 
randa, or other data obtained in any such 
medical study except that necessary for the 
purpose of the specific study is unlawful, 
and any person convicted of violating any 
of the provisions of this Act is guilty of a 
misdemeanor.” 

The Illinois State Medical Society has had 
some difficulty in obtaining information needed 
in connection with its research projects. Re- 
cently, a research project in Illinois, sponsored 
jointly by the Society and an eastern university, 
into the incidence of injury caused by auto- 
mobile design, ran into some difficulty when 
some physicians indicated their reluctance to 
furnish the information requested on the ground 
that the record might be subject to subpoena. 
The physicians had been asked to comment 
upon the causal connection of the injury. Some 
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committees of the Society have indicated their 
reluctance to give factual reports on mortality 
studies or to evaluate results of these studies 
for the guidance of the profession. But by far 
the greater problem has been related to the 
operation of tissue committees in hospitals. 

The Joint Commission on Accreditation of 
Hospitals, as an incident to accreditation, has 
adopted a rule requiring hospitals to set up 
tissue and maternal welfare committees. It is 
recognized that the proper operation of such 
committees can do much to raise the standards 
of medical care in the community. The diffi- 
culty has come when records are subpoenaed 
into court, particularly in malpractice cases, to 
establish the want of due care on the part of 
the physician. For this reason, many in-hospital 
tissue committees have not been keeping full 
and adequate records and, in many cases, no 
permanent records of any kind are kept at all. 
As a consequence, all of this vital experience is 
being lost for later reference and study. It is 
to protect these records that S.B. #320 was 
introduced. 

The problem in connection with the keeping 
of records of tissue committees is one of stand- 
ards and can be succinctly put as, the scientific 
standard of medical care versus the prevailing 
legal standard of medical care. For the purpose 
of proving malpractice liability, the law imposes 
a standard of medical care based upon the pre- 
vailing standard of medical care in the local 
community. In other words, the physician owes 
his patient a duty to render that quality of 
medical care such as can reasonably be expected 
from physicians practicing medicine in that 
community. The standard imposed by the tissue 
committees, on the other hand. is one of the 
highest and is designed to upgrade the prevailing 
standards of medical care and to impose medi- 
cal knowledge upon the practitioners in that 
hospital such as may not be commonly pos- 


sessed by medical practitioners generally. It is 
a vital, growing facet of medicine that should 
be encouraged. It might be likened somewhat tc 
the ever-changing concepts of the common law. 
The growth of knowledge and spread of ex 
perience among local practitioners through thi: 
mechanism will now be protected and, it i: 
hoped, stimulated by S.B. #320. Now it wil 
be possible for these committees to keep full 
and adequate records, to make studies thereof, 
to release statistics and to properly index then: 
for future reference. 

In describing the activities of these tissue 
committees, Dr. Willard C. Scrivner of East 
St. Louis, in his testimony before the Senate 
Public Welfare Committee said, “These groups 
of physicians have neither legal status nor 
punitive authority. With the permission and 
cooperation of their fellow physicians, they seek 
to know, to learn, and to act in ways and by 
means to constantly improve the standard of 
medical care rendered. They seek to expose 
the careless, brand the incompetent, and point 
the finger at the dishonest. From such research 
data, it is unmistakably clear that there has 
not been a constant up-grading of care through- 
out. Some of the smaller hospitals not having 
the advantage of medical school affiliation have 
shown some of the greatest improvement. These 
committees are not content with the limits of 
legal medicine, but constantly seek the ideal in 
medical service through research. These Tissue 
Committees represent a voluntary effort in 
striving for better communication among all 
parties concerned.” 

It is to be hoped that S.B. #320 has now 
removed all fear of legal inquiry into the con- 
duct of physicians judged by the scientific 
standard of medical care of tissue committees, 
and that these committees will now be able to 
keep adequate records and function properly 
in pursuit of the scientific ideal. 


Ir WOULD DO THE WORLD coop if every man in it would compel himself 


occasionally to be absolutely alone. Most of the world’s progress has come 


out of such loneliness.—Bruce Barton 
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Editorials 


Chromosomal abnormalities in man 


The period prior to 1956 must be regarded 
as antediluvian in any consideration of the 
history of the development of our knowledge 
concerning the relation of gross abnormalities 
of chromosomes to disease in man. The devel- 
opment of the field was greatly stimulated by 
the discovery by Tjio and Levan in 1956 that 
the normal number of human chromosomes was 
46 and not 48 as had been believed for the 
previous 30 years. Their fundamental discovery 
was made possible by the utilization of tech- 
niques developed for the study of chromosomes 
in other mammals. This illustrates again the 
frequent dependency of medicine upon ad- 
vances in general biology for its own progress. 

While it was at once evident from the work 
of Tjio and Levan that the pathway to the ex- 
ploration of the morphology of human chro- 
mosomes in various disease states had been 
cleared, it was not known whether this would 
lead into a blind alley or onto a rugged road 
lined with previously unsuspected abnormali- 
ties. It seems curious five years later that, at 
the time, many qualified investigators believed , 
that, with the possible exception of the sex 
chromosomes, gross abnormalities in the num- 
ber and form of human chromosomes would 
prove incompatible with life. 

With further technical advances, develop- 
ment was rapid. Methods for the suitable cul- 
ture of bone marrow, certain solid tissues such 
as skin, and leukocytes derived from peripheral 
blood were developed. By treatment of the 
celis with colchicine or one of its derivatives 
to inhibit spindle formation, the regular ac- 
cumulation of an adequate number of human 
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cells in metaphase was accomplished. By use 
of a hypotonic solution these cells could be 
made to swell and disperse their chromosomes. 
After they were spread in the same optic plane 
by squashing or by drying in air, regular ex- 
amination not only for chromosomal number 
but also for morphologic details of individual 
chromosomes became feasible. This was best 
accomplished by photographing suitable cells 
and enlarging the photographs to permit ade- 
quate study of chromosomal detail. 

Confusion arose as investigators proposed 
various systems of nomenclature. Fortunately, 
in a summit conference held by cytogenetic 
investigators in Denver in 1960, a meeting 
which could serve asa model to politicians, 
the important differences were resolved, and 
a uniform standard system of nomenclature 
was agreed upon.! In order to define each 
chromosome, the length of the chromosome, the 
position of its centromere, and the presence of 
peculiar distinguishing features, such as satel- 
lites, were used. The acceptance of the Denver 
classification at a crucial point in the devel- 
opment of the field has greatly expedited in- 
vestigation by avoiding a chromosomal Babel 
induced by multiple terminology. 

Chromosomal abnormalities may be divided 
into two classes: those involving the sex chro- 
mosomes, and those involving the autosomal 
chromosomes. Classification may also depend 
on whether the abnormality is in chromosomal 
number or in chromosomal morphology. 

Loss or gain of sex chromosomes appears to 
be one of the more common types of chromo- 
somal abnormalities. Most cases of ovarian 
agenesis or Turner's syndrome have 45 chromo- 
somes with an XO sex chromosome constitution 
resulting from the loss of one sex chromosome.? 
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In some cases partial deletion of one of the X 
chromosomes has been found. Most cases of 
Klinefelter’s syndrome have been shown to 
have 47 chromosomes with an XXY sex chromo- 
some constitution.’ Since cases of Klinefelter’s 
syndrome are phenotypically male, this indi- 
cates that the Y chromosome in man has a 
strong male determining effect. Females tri- 
somic for the X chromosome have also been 
discovered. These individuals have 47 chromo- 
somes with an XXX constitution.4 They may 
be fertile but often suffer from menstrual 
abnormalities. Other abnormalities involving 
sex chromosomes such as XXXY and XXYY as 
well as various forms of mosaicism have been 
described. It should be noted that mental re- 
tardation sometimes accompanies sex chromo- 
some abnormalities. It is apparent that ex- 
planations for many of the previously poorly 
understood sexual abnormalities have been 
developed from chromosomal studies. 

Abnormalities in the autosomal chromosomes 
have also been described. The remarkable dis- 
covery of Lejeune et al.> that most cases of 
mongolism have 47 chromosomes is a land- 
mark in understanding the pathogenesis of this 
common form of mental retardation. The child 
with mongolism is trisomic for chromosome 21. 
Edwards et al.® described a child with multiple 
anomalies trisomic for chromosome 17. Smith 
and Patau et al.78 reported a child with 47 
chromosomes with multiple anomalies who was 
trisomic for a chromosome of the group 13-15. 
and Santesson® reported a remarkable 
patient with 69 chromosomes indicating that 
the child was trisomic for every chromosome. 
Several patients have been reported with both 
mongolism and Klinefelter’s syndrome who 
have 48 chromosomes.!® The failure to find 
examples of monosomy for any autosomal 
chromosome and the relative scarcity of tri- 
somic autosomal syndromes indicates that, if 
anomalies of the autosomal chromosomes arise 
frequently in man, they seldom result in viable 
organisms. 

Many of the chromosomal abnormalities ap- 
pear to originate as a result of nondisjunction. 
During normal meiosis the two chromosomes 
of each pair separate so that each of the two 
daughter cells receives one of the pair. If both 
members of a pair of chromosomes are found 
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in one daughter cell after meiosis, as a resul: 
of failure of normal pairing or separation, the 
phenomenon of nondisjunction has occurred. 
A study of sporadic mongolism indicates that 
nondisjunction, at least with regard to this 
disease, tends to increase in incidence wit! 
aging of the mother. A phenomenon quite simi- 
lar to nondisjunction can occur in mitosis wit!) 
the two daughter chromosomes derived from 
a single chromosome passing into one of the 
two daughter cells. This phenomenon appar- 
ently can occur during mitosis subsequent tv 
fertilization and may result in mosaicism. In 
this remarkable state two or more stem lines 
of cells varying in chromosome number are 
present either intermixed in some of the same 
tissues or separate in different tissues of the 
same organism. Examples of mosaicism have 
been found in Turner’s syndrome and more 
recently in rare instances of mongolism. 

Translocation, the exchange of genetic ma- 
terial between two chromosomes of different 
pairs, also accounts for some of the chromo- 
somal abnormalities of man. Partial deletion 
of chromosomes is also of importance. 

The recent discovery by Nowell and Hun- 
gerford!! of a specific chromosomal abnor- 
mality in most cases of chronic myeloid leuke- 
mia represents a milestone in the study of this 
disease. The anomaly involves one of the four 
smallest autosomal chromosomes. Approximate- 
ly half of the substance of the chromosome is 
missing. Only the leukemic cells of the patient 
manifest the anomaly, which in all probability 
represents a somatic mutation. It should be 
recognized that while chromosomal abnormali- 
ties are found in some cases of acute leukemia, 
no specific chromosomal pattern has been 
found. 

In a field as dynamic and active as that 
involving the chromosomal abnormalities of 
man it is difficult to project the course of future 
development. A firm foundation has been built 
by the pioneer investigators in the field. It is 
evident that the incidence of the chromosomal 
abnormalities already described will be deter- 
mined. Examination of aborted fetuses will 
indubitably reveal the role of chromosomal 
abnormalities as a cause of abortion. It is 
likely that there will be more direct clinical 
application of the techniques already developed 
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for selected diagnostic problems. Even with 
further simplification of these techniques, how- 
ever, it is extremely unlikely that chromosomal 
studies will ever become a routine diagnostic 
procedure. On the other hand, it is likely that 
curing the next few years further remarkable 
discoveries in this field may be anticipated. 
Kefinement in techniques may make possible 
the detection of more subtle chromosomal ab- 
vormalities. Aspects of the biochemical pathol- 
ozy associated with chromosomal abnormali- 
ties such as mongolism may be elucidated. The 


role of the abnormal chromosome in chronic 
myeloid leukemia may be determined. The sig- 
nificance of chromosomal abnormalities in other 
forms of neoplastic disease will be explored. 
It is in the additional clarification of funda- 
mental problems in human biology and patho- 
genesis of disease in man that investigative 
work relating to human chromosomes has great 
promise. 

Tra M. RosentHat, M.D. 


(References appear on page 42) 


Mail Order Prescriptions 


We received our first news release from a 
mail order prescription service. The appeal was 
aimed, as usual, at “the senior citizens, fighting 
the high cost of health” who, according to the 
release, “are turning to mail order prescriptions 
in great number. Getz Magady, president, Getz 
Prescription Company, expects his company’s 
two year old mail order prescription service to 
double in sales volume in the next 12 months.” 

Mr. Magady claims many oldsters are paying 
over $50 a month for prescription drugs; he is 
able to offer savings as much as 40 per cent be- 
low conventional prices. This is possible because 
of high-volume sales on a national scale. Mr. 
Magady does it this way: He advertises in 
newspapers or national magazines listing pre- 
scription medications and vitamins by brand 
name and price. (Barbiturates and narcotics 
are not sold. ) The customer fills in the ad coupon 
and sends along the original copy of his signed 
physician’s prescription which must specify the 
number of authorized refills, if any. The pre- 
scription is filled and shipped out the same day. 

According to Mr. Magady, most of the cus- 
tomers are the chronically ill. They obtain 
authorized refills simply by referring to the 
prescription number on the Getz label. 

Prescriptions by mail are not new, and they 
are not limited to senior citizens. The current 
cry in Congress over the high cost of drugs and 
medical care has helped to keep the plan alive. 

The American Pharmaceutical Association 
is Mr. Madagy’s main opponent. It has been 
fighting mail order prescription schemes for 
years. The practice has been condemned as not 
in the best interest of the patient by the Ameri- 
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can Medical Association and state and local 
medical associations in all parts of the country. 
The dangers include delays encountered in ob- 
taining the medication, the absence of the physi- 
cian-patient-pharmacist relationship, the diffi- 
culties in checking the prescription files for 
strength and dosage, and the possibilities that 
prescriptions will be filled by nonprofessional 
personnel. All physicians should cooperate by 
keeping their patients informed relative to the 
dangers of these schemes. 


Journal Changes 


By now you are aware that your JouRNAL 
has undergone some marked changes with this 
issue. Actually there are several major changes 
that are not apparent but fit into the over-all 
plan to make this one of the finest state medical 
journals in the country. 

One major change was to place the printing 
of the Journat with Neely Printing Company 
here in Chicago. This was done after six months 
of careful investigation of the price, quality, 
and service of our former printer and of several 
others who bid on the job. We are confident 
that our choice was a wise one and are looking 
forward to a long and pleasant relationship 
with the Neely firm. . 

As a means of exerting better control over 
our advertising program, the Journal Commit- 
tee recommended and the Council authorized 
me to place the advertising manager’s position 
on a full-time basis. This will enable us to 
devote much more time to the business end 
of publishing your Journat and should put 
it on a sounder financial basis. 

With these steps taken, our full attention 
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was then given to a crew of artists, designers, 
and typographers to transform the magazine 
into a more readable, attractive, and modern 
publication. Robert D. Kral, a recognized ex- 
pert in cover designing, came up with the new 
cover layout. Kral is art editor director for 
American Aviation Publications, Inc., largest 
aviation publishers of the world, and handles 
covers for five monthly magazines. His design 
was selected from a number of ideas, and we 
are proud to present it for your approval. 

Another major change was in the type used. 
The type you are now reading was selected as 
the most readable, and, despite its apparently 
larger size, it gives us the same number of 
letters per line and the same number of lines 
per page as the old type. Title pages have a 
new look, too, to fit into the new design. 

A good deal of time and effort have gone 
into redesigning your JourNAL, but there is a 
limit to what we can do to make this the best 
state medical journal of all. We can apply our 
technical skills to the physical magazine, but 
we must rely on the physician members for 
other kinds of help to carry through our project. 
We need to know what you like...and don’t 
like... about your JournaL. We'd like to know 
what features you read and which ones you 
consider dead items. Only you can tell us what 
is missing that you'd like to have included. 

We have completed one important step in 
the renovation of the MepicaL Jour- 
NAL, but we do not consider the job complete 
nor perfect. We are prepared to make further 
changes as we see the need for them. Please 
drop us a line and share your thinking with us. 

Au Boeck 
Director of Publications 


Mr. Malley Leaves Journal After 20 Years 


With the transfer of the printing of the 
Journa to Neely Printing Company in Chi- 
cago, Mr. Edward Malley, an officer of Wayside 
Press, our former printers, leaves the JouRNAL 
as advertising manager. 

Mr. Malley had been on the staff on a part- 
time basis since March, 1941. For many years 
he was responsible for the sale of ads, did 
mark-up of copy, and page make-up. He at- 
tended the annual meetings, where he learned 
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to know many physicians, and took pictures fo: 
the JouRNAL. 

Mr. Malley will remain as vice-president of 
Wayside Press, with which he has been con- 
nected for 30 years. 


John Kinney Joins Headquarters Staff 


John A. Kinney has been appointed to the 
staff of the Society as assistant director of 
publications and advertising and production 
manager of the Journnau. He began his duties 
August 28. 


Mr. Kinney comes to 
us with a solid back- 
ground in medical and 
pharmaceutical pub- 
lishing. His experience 
the past 12 years in- 
cludes publication 
management, editing, 
advertising sales and 
promotion on national 
publications. 

Before joining our 
staff, he was assistant publisher of Hospital 
Topics and Operating Room Nursing maga- 
zines, published in Chicago by Gordon M. 
Marshall Company. He also served as assistant 
to the president in development and improve- 
ment of the publications and did national ad- 
vertising sales for Northwest Medicine, South- 
western Medicine, Western Journal of Surgery, 
Anesthesia and Analgesia, Abdominal Surgery, 
Physical Therapy, and Mental Hospitals. 

Prior to 1960 Mr. Kinney served for eight 
years as executive editor and sales promotion 
manager for the Journal of the National Asso- 
ciation of Retail Druggists, Chicago. He joined 
the association staff in 1950 as managing editor. 
He also wrote and edited articles in pharmacy 
and business management for the journal. 

Mr. Kinney is a graduate of Chicago Teach- 
ers College, holding an A.B. degree in educa- 
tion and has a graduate major in graphic arts. 

Mr. Kinney continued his education in 19-:6- 
47 to teach printing and graphic arts in Chi- 
cago public high schools. He left teaching the 
following year to accept a position as adv:r- 
tising manager of a national publication in 
the music industry before joining the NARD. 


Illinois Medical Jouryal 


K 


ILu Is I 


Dr. Li 
Public 
flu vacci 
of a pos: 
consists 
disease; 
persons ¢ 
soning w 
been do 
has beer 
much Ty 
of Asian 
and Typ 
prevalen 
get it on 


PHARMAC 


Thiber 
cure for 
cent effe 
when gi 
diet. A : 
pletely 
fatal for 
mice, Tk 
chinae la 
searchers 
similar as 
tl ieir fins 

Merck 
tests on 
hibitor tk 
and safe 
inhibits a 
is essenti 
norepine] 


for Octobe 


SCAB 
~ 


at the EDITOR'S DESK 


Is Dug 

Dr. Luther L. Terry, Surgeon General of the 
Public Health Service, recommends immediate 
flu vaccination of the high risk group because 
of a possible epidemic this winter. This group 
consists of persons with heart or pulmonary 
disease; diabetes and other chronic illnesses; 
persons over 65; and pregnant women. His rea- 
soning was based on the fact that Asian flu has 
been dormant here since March 1960, and it 
has been more than six years since we. had 
much Type B flu in this country. Epidemics 
of Asian flu usually come in 2 to 3 year cycles 
and Type B every 4 to 6 years. Both types were 
prevalent in England last year, and we usually 
get it on the following year. 


PHARMACEUTICALS 


Thibenzole is Merck’s new preventive and 
cure for trichinosis. The new drug was 100 per 
cent effective in protecting mice and swine 
when given at a level of 0.1 per cent in the 
diet. A single dose, if given promptly, com- 
pletely cured mice of infections which were 
fatal for untreated mice. At larger doses in 
mice, Thibenzole destroyed the dormant tri- 
chinae larvae encysted in the muscle. Merck re- 
searchers do not know if the drug will have a 
similar action in swine and man, but they have 
their fingers crossed. 

Merck also is sponsoring extensive clinical 
tests on alpha-methyl dopa, a decarboxylase in- 
hibitor that shows promise of being an effective 
and safe antihypertensive drug. The product 
inhibits a decarboxylating enzyme whose action 
is essential to the production of the body of 
norepinephrine, serotonin, and other amines 
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suspected of playing an important role in hy- 
pertension. However, the most recent findings 
indicate that alpha-methyl dopa lowers blood 
pressure not by inhibiting the decarboxylating 
enzyme but by lowering the levels of norepine- 
phrine in the brain and peripheral nervous 
system. The drug is not available for general 
use by physicians. 


Dr. Earl B. Herr, Jr., of Eli Lilly announced 
the discovery recently of a new antibiotic that 
kills streptomycin-resistant tubercle bacilli in 
mice. It is called capromycin and is just as 
potent as streptomycin or PAS in animals. The 
product has a limted range of activity. Its clini- 
cal evaluation is being planned. 


Abbott Laboratories introduced a new oral 
antihypertensive combination of Enduron and 
Harmonyl, a diuretic and tranquilizer respec- 
tively. The Enduron component encourages 
sodium excretion, and the Harmonyl enhances 
the antihypertensive effect through its tran- 
quilizing effect. 


Parke-Davis recently completed research on 
a new antibiotic, Humatin, that effectively 
treats enteric infections. Their research clini- 
cian, Dr. Kenneth O. Courtney, was sent to 
check the various areas of the world where the 
drug was tried. He travelled over 200,000 miles 
to more than 35 countries to accumulate ade- 
quate evaluation of its safety, efficacy, and 
optimum dosage. 

P-D is sponsoring clinical investigations of 
tropical diseases in many countries, hopeful 
that new drugs will be developed for present 
diseases. Their research must be promising 
because they expect to expand the program. 
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Report ON M.D. Puysicats 


Results of the physical examinations given 
1,900 physicians during the annual meeting of 
the American Medical Association in New York 
City last month have been announced. 

Electrocardiograms revealed heart abnormal- 
ities in 17.7 per cent of 1,945 physicians, ac- 
cording to Dr. Charles E. McArthur, Olympia, 
Wash., chairman of the AMA Committee on 
Annual Physical Examinations for Physicians. 

Dr. McArthur said he was impressed with 
the consistency of the data during the seven 
years the M.D. physicals have been given at 
AMA annual meetings. Despite the fact that 
each year there is a different group of ex- 
aminees and different consultants, the normal 
electrocardiograms have been close to 80 per 
cent each year, he said. ; 

Chest x-rays of 1,900 physicians showed: 

Suspected tuberculosis in 5.3 per cent. 
Other lung abnormalities in 6.1 per cent. 
Cardiovascular abnormalities in 6.7 per cent. 
Other conditions in 6.7 per cent. 


Bioop BANK CONTROVERSY 


A bloody but friendly battle is being waged 
in Chicago over the world’s first blood band. 
Credit for this honor was recently given to the 
Cook County Hospital by the American and 
Illinois associations of blood banks. They pre- 
sented a plaque honoring the hospital and the 
late Dr. Bernard Fantus, founder of the blood 
bank in 1937 (See News). 

But Dr. John Lundy, retired Mayo Clinic 
anesthesiologist, claims that he started the first 
bank in 1935 and has a published article to 
prove it. The controversy centers about defini- 
tion and how many pints of blood must be 
stored in an ice box before it becomes a bank. 
In 1935 banks were not too popular, and per- 
haps Dr. Lundy was afraid to give the blood 
room a proper title. We must also admit that it 
didn’t take much (of anything) to make a bank 
in those days, and storing four pints was 
enough to warrant the title “bank.” At any rate, 
Dr. Lundy came originally from Chicago and 
is now working in Chicago and intends to re- 
main in Chicago. So far as we are concerned 
it’s all in the family, and the world’s first blood 
bank is a Chicago affair. 
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Taxes, TAxEs, TAXES 


Claims for social security benefits received 
in the Nation’s 600 social security district offices 
have hit an all-time high as a result of the 
amendments signed by President Kennedy on 
June 30, Victor Christgau, director of the Bu- 
reau of Old-Age and Survivors Insurance, an- 
nounced recently. 

Under the 1961 amendments to the old-age. 
survivors, and disability insurance program: 

1. Retired men now have the option to col- 
lect reduced social security as early as age 62. 

2. Aged widows’ benefits increased in Sep- 
tember by about 10 per cent. 

3. People getting lowest-rate benefits also 
received increased payments in September. 

4, The amount of work needed to qualify for 
benefits is reduced. 

5. Beneficiaries who work have less money 
withheld from their benefits—they can now 
get more in combined earnings and benefits 
than they would have had under the old law. 

6. Social security taxes will be increased by 
one eight of one per cent each for employees 
and employers beginning Jan. 1, 1962; by .2 of 
one per cent for the self-employed. 

7. The deadline for disabled workers with 
long-standing disabilities to apply for disability 
benefits is extended one year. 


ANtiTRUsT Surr RE ANTIBIOTICS 


The antitrust suit recently filed against Pfizer, 
two other drug firms, and the board chairman 
or president of each firm charges that the de- 
fendants conspired to restrain trade, monopo- 
lize antibiotic production and sale, and fix 
prices. Pfizer had the following to say regard- 
ing these charges: 

(1) This antitrust suit is completely different 
from recent highly publicized cases in another 
industry, where competitors specifically agreed 
on prices at meetings, and it was reported th:t 
persons involved admitted their guilt. 

(2) In this antibiotic suit no such meetings 
are charged. The suit is based chiefly upon i»- 
ferences and suspicion—a suspicion that since 
published prices of certain antibiotics in some 
markets tended to find a common level, colli:- 
sion must have been involved. Such a collu- 
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sion is not justified in fact or in law. In fact, 
vigorous competition existed. 

(3) Actually, the antibiotics suit can be com- 
pared to the Salk polio vaccine antitrust case, 
which relied heavily upon inference and suspi- 
cion. That case was dismissed by the court for 
lack of adequate evidence. 

(4) This suit involves nothing new. All of the 
alleged grounds upon which it is based have 
been thoroughly sifted and re-sifted by various 
!ederal agencies over years of investigations 
and many months of hearings. 

(5) Pfizer, its president, and all other mem- 
hers of its management have joined in a strong 
denial of the charges in the suit. This suit will 
be vigorously contested. 

(6) We hope that American fair play will 
prevail in this situation, and that any judgment 
of the defendants by the public will await the 
final decision of the court. We are confident of 
the outcome. 


To Purpose? 
Secretary Abraham Ribicoff of HEW has been 


busy sending reports on the radioactive fallouts 
from the Russian resumption of testing nuclear 
weapons. The newspapers have carried most of 
these releases, and Americans are keeping tab 
on the level as they do long holiday weekend 
deaths, pollen counts, and baseball statistics. 
We are not trying to underestimate the magni- 
tude of the action taken by the Soviet govern- 
ment, but we wonder what purpose these 
reports serve. Perhaps the people of our coun- 
try and those of the world should realize the 
threat of contamination of food, water, and air. 
But we hope it is not being done to prime or 
soften our citizens for war. 

It is difficult to think clearly during these 
psychologic skirmishes: and nations, like peo- 
ple, often crack under the strain. 


Wuat’s New? 


Remington Rand has designed a new line of 


cliairs to fit people. The chairs range in color . 


and luxuriousness from the “800” Executive 
Posture Chair through a variety of secretarial 
and clerical chairs. The posture chairs have 
fie adjustments: seat height, tilting tension, 
backrest height, backrest depth, and backrest 
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tension. They also announced a radical new 
secretarial chair called the “Adjust-A-Matic,” 
which has a divided seat designed to the move- 
ments of the body. This I must see to believe. 
Bet on a proctologist the next time you see 
a gentle looking man enter a home with a phy- 
sician’s bag in one hand and a large, compact 
case in the other. He is making a house call and 
carrying a new Sierra-Spinger portable protolo- 
gic rest. His patient may or may not realize 
that he is about to get the full treatment. 


Sierra-Springer protologic rest 


The unit is adjusted to accommodate patients 
for rectal examinations—in comfort. “Knee rests 
and leaning plate are fully padded. The open- 
ing in the leaning plate . . . permits placing of 
abdomen in open area to leave the patient com- 
pletely relaxed and comfortable with thighs 
and abdominal muscles tended forward and 
downward, allowing the physician a greater 
exploratory field without obstruction.” 

It might sound more inviting if it included 
a velvet-covered proctoscope. 


Deet Ir Do 


A new insect repellent is being issued to 
Army personnel. It is called “deet” after the 
active ingredient, the meta isomer of diethylto- 
luamide. It is greaseless and repells most in- 
sects, including mosquitoes, fleas, chiggers, 
ticks, deer flies, and biting gnats. It is effective 
under conditions of heavy rainfall and extreme 
heat. Deet was developed several years ago by 
the U.S. Department of Agriculture with Army 
medical research funds. 
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Official Business 


Committee on Aging Develops 
Care of Stroke Patient Program 


Judging from audience response, the new 
demonstration programs on Care of the Stroke 
Patient have a great future. They were pre- 
sented in East St. Louis and in Belleville. last 
month, 


Dr. Edward Gordon, Chicago, conducting demonstra- 
tion in the Care of the Stroke Patient program. 

The ISMS Committee on Aging has devel- 
oped the programs, which were presented with 
the cooperation of the Illinois Heart Associa- 
tion, the State Department of Public Health, 
and the Division on Aging of the Illinois Public 
Aid Commission. The St. Clair County Medi- 
cal Society’s Committee on Aging joined with 
the Society as sponsor. 

These are pilot projects—one for a metro- 
politan area and the other for a rural area— 
designed to find out how to approach physi- 
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cians, nurses, nursing homes, and _ possibly 
families to explain how to improve the care 
of the stroke patient. Three points are stressed: 
proper positioning, early ambulation, and self 
help. 

Ninety physicians attended the evening meet- 
ing of the county society, which later appointed 
a subcommittee to implement the recommenda- 
tions made. 

Over 150 registered nurses, licensed practical 
nurses, hospital, and nursing home personnel 
attended each of the demonstrations at St. 
Mary’s Hospital in East St. Louis and St. 
Elizabeth’s Hospital in Belleville. A permanent 
committee of directors of nurses of the five 
hospitals in the area will work with the county 
society committee. 

The program, which created a great deal 
of enthusiasm, was directed by Dr. Edward 
Gordon, director of the department of physical 
medicine, Michael Reese Hospital, Chicago, 
with Dr. Louis D. Boshes of Michael Reese, 
and Dr. Oscar Sugar, department of neuro- 
surgery, University of Illinois. 


ISMS Warns of Perils 
To Children’s Eyes 


With the reopening of schools, the Public 
Safety Committee of the Illinois State Medical 
Society emphasized the need for protecting the 
eyes of children in school and at play. The 
committee recommended that children wlio 
wear glasses should have lenses made of 
shatter-proof material, which look no different 
from those made of ordinary optical glass bit 
provide greater protection against injuries |0 
the eye. 

Noting the increasing emphasis on scien ¢ 
studies in grammar and high schools, the con:- 
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mittee urged that safety spectacles be provided 
not only in school shops but in all laboratories 
where there is danger, however remote, of 
mechanical parts breaking or of chemical ex- 
plosions. Safety glasses also were recommended 
for those with poor vision in one eye irrespec- 
tive of the need for lenses to correct the vision 
of the better eye. 

The committee warned against the wearing 
of contact lenses in chemical laboratories where 
irritating chemicals could be captured behind 
the lens and not be rapidly washed out of the 
yes by tears. They warned also of the danger 
of infection arising when contact lenses were 
worn after the eye became irritated or the 
vision cloudy. 

The state law insists on a physical examina- 
tion every four years for children in primary 
and secondary schools. The eye portion of these 
examinations is incomplete since it is designed 
principally to find children with defective 
vision. The committee emphasized the value 
of a complete eye examination to rule out 
organic disease even though vision is normal. 


Report on Relative Value Study 


Tabulation of the Relative Value Survey is 
in progress. On September 1 questionnaires 
were mailed to each physician in Illinois re- 
questing him to report his usual fees for the 
medical procedures he actually performs. Com- 
pleted questionnaires started to pour into the 
state office shortly after Labor Day, and editing 
began. The study was authorized by the 1961 
House of Delegates to obtain data for the 
purpose of developing a preliminary Relative 
Value Index. 

The deadline for completed questionnaires 
was set for September 11. However, due to 
delay in 3rd class mail delivery, some physi- 
cians had not received their questionnaires by 
that date. Therefore, on September 15 letters 
went out to all physicians asking them to dis- 
regard the September 11 deadline and to return 
completed forms as soon as possible. The re- 
sponse was immediate and was appreciated by 
thc Relative Value Committee. It was necessary 
to mail follow-up letters to all physicians since 
the questionnaire was anonymous, and it was 
impossible to contact those physicians who had 
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not completed the forms by the deadline. 

The dollar amounts reported in the question- 
naires will not be shown in the final report. 
They are being converted into unit values and 
will be expressed in numerical relationship to 
other procedures and services to form a Rela- 
tive Value Index. 

The statistical analysis is being made by two 
professional statisticians appointed by the Rela- 
tive Value Committee. They are Frederick 
Ekeblad, Ph.D., and Boris Parl, Ph.D., both of 
whom are on the faculty of the Graduate School 
of Business Administration, Northwestern Uni- 
versity; Dr. Ekeblad is also the chairman of 
the department of business statistics. 

As soon as the tabulations are completed 
and the Relative Value Index is formulated, it 
will be mailed to members of the House of 
Delegates for their consideration several months 
prior to the 1962 annual meeting in May. The 
Index will not be released for general use until 
acted upon by the House. 

The Relative Value Index can be used sci- 
entifically to establish fee schedules as a sub- 
stitute for existing fee schedules which came 
into being, for the post part, without a realistic 
relationship to the actual fees for professional 
services and which have little or no statistical 
validity. The Relative Value Index provides a 
useful guide which physicians, as a group, may 
use in dealing with governmental and other 
third-party programs. It may also be used as 
a guide to individual physicians for pricing 
their services. 

The committee, headed by C. Elliott Bell, 
M.D., Decatur, appreciates the cooperation of 
the physicians on this survey. 


Pilot Membership Drive Proposed 


The American Medical Association has re- 
quested permission of the ISMS to use Illinois 
as a testing ground for a pilot membership 
project to enlist eligible physicians. The object 
of the joint program of the AMA and ISMS 
is to assist the respective county societies to 
obtain new members. 

The proposal was made at the Committee 
Workshops meeting September 17 by Mr. 
Robert A. Enlow of the AMA, emplementing 

(continued on page 260) 


259 


| 
>| 
ul 
| 
ic 
al 
1e 
| 
© 
e 
L 
wll 


Official Business (continued from page 259) 
the action of its 1960 House of Delegates to 
encourage state medical societies to extend full 
membership to all eligible and qualified phy- 
sicians. 

The Society, through its newly appointed 
Membership Committee, amended its consti- 
tution in the House of Delegates last May 
(See Article X—Dues and Expenses). 

The AMA proposes to prepare a listing of 
all eligible Illinois physicians not now members 
of the AMA, arranged by county and city, 
indicating also professional interest and licen- 
sure in Illinois. Lists will be made available 
to county societies. 

According to Mr. Enlow, there are approxi- 
mately 3,000 physicians in Illinois who, though 
eligible under our present Constitution and 
Bylaws, are not members of the county and 
state societies. 

The AMA hopes to work with the county 
societies through their respective state societies. 
In Illinois the proposal would be implemented 


through the Society’s Membership Committee, 
which is made up of Dr. H. Close Hesseltine, 
chairman, the deans of the five medical schools, 
and Drs. Fred C. Endres with Walter C. Borne- 
meier—ex-oflicio. 


Benevolence Committee Meets 


The Benevolence Committee held its organi- 
zation meeting in the Chicago offices of the 
Society September 5. Dr. Keith H. Frankhauser 
of Avon will serve as chairman. Drs. Irving 
H. Neece, Decatur, and F. M. Nicholson, Chi- 
cago, are other members of the committee. 

Items considered in determining committee 
policies were as follows: 

1. Need for additional funds to meet present 
payments to beneficiaries 

2. Plans whereby the fund may become self- 
sustaining 

3. Information that must be on file at head- 
quarters on all cases. It was decided that each 
case will be reviewed annually to keep pay- 
ments within the financial structure of the fund. 


Special Meeting 
ISMS House of Delegates 


Subject: Proposed Administration of the Kerr-Mills Law 
in Illinois by the IPAC 


Business and resolutions regarding the subject of the special call may 
be introduced by county medical societies. Any member of ISMS may ap- 


pear before the Reference Committee to present his views on the subject. 


First meeting: Saturday, Oct. 28, 1961, 7 p.m. 
Second meeting: Sunday, Oct. 29, 1961, 11 a.m. 
Sheraton-Chicago Hotel—Tallyho Room 
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Sanborn’ 
ECG 
on wheels 


‘‘makes the rounds” with you 


Tn and out of elevators... up ramps and 
down corridors... from one room to another 
... the Sanborn ‘100M Viso-Cardiett® 
wherever you need it. Its mobility is matched 
by its versatility in providing two speeds (25 
or 50 mm/sec.), three recording sensitivities, 
and provision for recording and monitoring 
other phenomena. Cabinet is handsome ma- 
hogany or durable plastic laminate. 


For office or laboratory use, the ‘100M Viso” 
provides the same instrament in a desk-top 


mahogany case. And for house calls, the San- 
born ‘300 Visette”” weighs only 18 pounds 
complete and can be easily carried by anyone. 


No-obligation 15-day trial plan and conven- 
ient time payment may be arranged. Contact 
your nearest Sanborn Branch Office or Service 
Agency, or write Manager, Clinical Instru- 
ment Sales, at the main office. 

Sanborn service lasts long after the sale... from 
people who know your ECG and value your satis- 
faction, 


MEDICAL DIVISION 
SAN BORN 
COMPANY 


175 Wyman St., Waltham 54, Mass. 


Cuicaco Branch Ofice 2040 Lincoln Park West, Bittersweet 8-3737 
St. Louis Branch Office 8615 Manchester Blvd. 
Woodland 1-1012 & 1-1013 
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Book Reviews 


Symptom Diacnosis. Ed. 5. Wallace M. Yater, 
M.D., and William F. Oliver, M.D. $15. Pp. 
1,035. New York, Appleton-Century-Crofts, 
Inc., 1961. 

This book, as described in the preface, was 
not meant to be used for study in the home 
library but instead should always be at hand 
on one’s desk or in the hospital ward. The 
authors have presented an exceedingly com- 
plete index of differential diagnoses organized 
in a practical, easily utilized manner. 

The reviewer did not read the 1,035 pages, 
but carefully evaluated the organization and 
contents of each section of the book. Symptoms 
are listed by regions of the body and under 
each symptom there follows a very complete 
differential diagnosis of the symptom under 
consideration. A brief one or two paragraph 
description of each disease entity is included. 

In selected conditions, such as cardiac en- 
largement, a thorough discussion of the x-ray 
and electrocardiographic findings is presented. 
Under pleurisy with effusion a description of 
the physical findings is outlined while under 
abnormalities of sensation the meanings of the 
various types of sensory disturbances are de- 
fined. The reviewer does not feel that these 
rather lengthy discussions should be a part of 
a volume devoted primarily to differential diag- 
nosis. 

Many valuable tables are scattered through- 
out the book summarizing in concise form such 
problems as the causes of acute abdominal 
pain, the causes of hemiplegia, the differential 
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diagnosis of ascites, and other similar conditions. 

The book is well edited, the format is attrac- 
tive and it is easily read. This volume can be 
recommended as a quick reference for the busy 


practitioner. 
Franklin A. Kyser, M.D. 


EssEnTIAL PatHotocy. Roger D. Baker, M.D. 
$9.50. Pp. 638. Baltimore, Williams & Wilkins, 
1961. 

“Essential Pathology” is a concise outline of 
basic pathology in which the author achieves 
the intent explained in the preface. He has 
omitted normal structural and functional de- 
tails. He has selected his material on the basis 
of frequency and severity of disease. 

The text is clearly written and contains satis- 
factory references for further reading at the end 
of each chapter. The organ systems are covered 
in a thorough and pointed fashion. The illus- 
trations are excellent examples of the lesions 
selected for demonstration. Both macro- and 
microphotographs are quite clear. The chapters 
on skin, bone, brain, and fungus diseases are 
particularly adequate. The author has not used 
tables nor charts in the volume. 

Although a good review, it should be pointed 
out that a more complete work should also be 
utilized by students studying pathology for t!ie 
first time. Others, already indoctrinated in t!ie 
field, may find the book very beneficial for a 
quick summation in preparation for vario''s 
board examinations. 


Mark C. Wheelock, M.1). 
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NEW..made from 100% corn oil 


UNSALTED 


MARGARINE 
FOR HYPERTENSIVE 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


* has 30% linoleic acid—10 times‘that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 
_ Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 
The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fieischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates 50% 
Saturated Fatty Acids . . . 20% 
100% 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 
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ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann's 
Corn Oil Margarine Will Supply 

Corn Oil—Liquid .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
Sodium (dietetically sodium-free) . . . 6 Mgs. 
Vitamin A (Adult’s Need) ....... 41% 
Vitamin A (Child’s Need) ........ 62% 


_ Vitamin D (Adult’s and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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NEWS of the STATE 


Dr. Foley Appointed Dean 


Dr. Edmund J. Foley, chairman of the de- 
partment of medicine and chief of staff, Cook 
County Hospital, assumed the deanship of the 
Cook County Graduate School of Medicine 
September 1. He will continue to serve as the 
institution’s chief of staff. 


Dr. Edmund J. Foley 


He is attending physician at University of 
Illinois, Garfield Park, and Columbus hospitals 
and has been associated with County Hospital 
since 1921, serving for many years on its board 
of trustees. 


New Illinois Eye Bank Consultant Named 


The Illinois Society for the Prevention of 
Blindness appointed Charles W. Daugherty, 
R.N., consultant to the Illinois Eye Bank. He 
succeeds Miss Stella L. Brueggen, R.N., who 
resigned in July (see August JourNAL). 

Mr. Daugherty had previously been director 
of nurses and assistant administrator, Hazel 
Crest General Hospital. He is a graduate of 
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the School of Nursing, St. John’s Hospital, 
Pittsburgh, Pa., and did postgraduate work at 
Cook County Hospital and the School of Anes- 
thesia, Jewish Hospital, Philadelphia. 


Commemorate First Blood Bank Founding 


The establishment of the world’s first blood 
bank at Cook County Hospital was commemo- 
rated at a luncheon in Chicago September 7. 
The hospital and the late Dr. Bernard Fantus, 
founder of the blood bank in 1937, were 
honored by a plaque presented by the Ameri- 
can and the Illinois associations of blood banks. 
Dr. John R. Shenken, president of the Ameri- 
can Association of Blood Banks, was the main 
speaker. 

The luncheon launched “Know Your Blood 
Bank Week,” a project to inform the Chicago 
public on the vital services performed and the 
facilities available to them through the 55 Chi- 
cago community blood bank programs. 

Last year blood banks in Cook and DuPage 
counties collected 181,000 pints of blood from 
donors. Approximately 161,000 units were used 
for transfusion and the remaining ones con- 
verted to plasma or derivatives. 

There are two major sources of blood in 
Chicago’s community blood banking program: 
(1) the community blood bank that draws blood 
from donors and makes it available to hospitals; 
and (2) the hospital blood bank that draws from 
donors to meet its specific needs. 

Blood, including rare types, is always avail- 
able in Chicago, and the blood bank facilities 
are spread out to assure blood in any emer- 
gency. A recent survey showed that 40 per cent 
of the community blood banking facilities here 
could supply approximately 1,200 pints of blood 
already processed and ready for transfusion 0 
immediate call. An additional 1,200 pints could 
be delivered within four hours; during the next 
four hours another 1,200 pints could be ready. 
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Grants for Research 


Presbyterian-St. Luke’s Hospital has received 
a $107,000 research grant for the development 
of a live-type mumps virus vaccine. The re- 
search is sponsored by the National Institutes 
of Health and will be conducted over a three- 
year period. 

Dr. Friedrich Deinhardt, chairman of the de- 
partment of microbiology, has been named 
principal investigator, and Dr. Richard B. 
Capps of the attending staff will be his clinical 
consultant. 

Mumps viruses from human cases will be 
propagated in successive passages in chick em- 
bryos. 

Dr. Deinhardt helped to develop the present 
killed-type mumps vaccine while at the Uni- 
versity of Pennsylvania and the Children’s Hos- 
pital in Philadelphia. 

e A 372,360 three-year grant to the depart- 
ment of surgery, University of Chicago, from 
the John A. Hartford Foundation, Inc., will 
enable it to intensify studies on pulmonary 
hypertension. 


A nine-man research team will be headed 
by Dr. William E. Adams, Raymond Professor 
of Surgery and chairman of the department; 
Dr. Peter V. Moulder and Dr.-Robert W. Har- 
rison, associate and assistant professors re- 
spectively in surgery; and Dr. Donald E. Cas- 
sels, professor of pediatrics. 


Appointments 


Dr. George L. Snider, consultant physician 
and director of the Pulmonary Function Labo- 
ratory, Municipal Tuberculosis Sanitarium of 
Chicago, has become chief of the Division of 
Thoracic Medicine at Mount Sinai Hospital. 
He is also an attending physician at Mount 
Sinai Hospital and at Winfield Hospital in 
Winfield. Previously he was assistant director 
of the chest department of Michael Reese 
Hospital. 

He is president of the Illinois chapter and a 
fellow of the American College of Chest Phy- 
sicians and is a fellow of the American College 

(continued on page 268) 
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State News (continued from page 265) 

of Physicians and a member of the Illinois 
Society of Medical Research and the American 
Thoracic Society. 

The department of psychiatry at Presby- 
terian-St. Luke’s Hospital has a new chairman 
—Dr. Paul E. Nielson, who took over in that 
capacity on September 1. His other posts in- 
clude attending psychiatrist at Cook County 
Hospital, the West Side Veteran’s Administra- 
tion Hospital, and Presbyterian-St.. Luke’s; in 
April he was appointed a member of the Psy- 
chiatric Training and Research Authority in 
the Illinois Department of Public Welfare. 

In addition, he is an associate professor of 
psychiatry at the University of Illinois College 
of Medicine, where he has taught since 1948. 
He has a membership in the American Psychi- 
atric Association and is a diplomate of the 
American Board of Psychiatry and Neurology. 


Dr. George E. Maha and D1. Howard R. 
Miller were named staff physicians at the Uni- 


versity of Illinois, effective September 1. 

Dr. Maha, who has been appointed associate 
professor of hygiene, is a native of Elgin and 
had been a physician with Lilly Research Lab- 
oratories, Indianapolis. 

Dr. Miller, who has been engaged in private 
practice in Peoria since 1939, will hold the 
rank of assistant professor of hygiene. 


The appointment of John T. Wilson, Wash- 
ington, D. C., a senior officer of the Nationa! 
Science Foundation and psychologist, as specia! 
assistant to chancellor George Wells Beadle 
of the University of Chicago became effective 
October 1. Mr. Wilson also will be a professor 
in psychology and do research. For at least a 
while he will work closely with R. Wendel! 
Harrison, vice president and dean of the facul- 
ties, and vice president Lowell T. Coggeshall. 

In 1952 Mr. Wilson joined the NSF to direct 
its program in experimental psychology, and 
for the past six years he was assistant director 
for biologic and medical sciences. 
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Elections 


The Chicago Society of Allergy choose the 
‘ollowing officers at a recent meeting: Dr. 
Charles M. Jenkins, president; Dr. Abe Mathe- 
.on, president elect, and Dr. Ethel M. Davis, 
ecretary-treasurer. 


Dr. Heinz Kohut, Chicago, was elected sec- 
-etary of the American Psychoanalytic Associa- 
‘ion at its annual meeting in May. 


At the last Congress of the International 
?sycho-Analytic Association in Edinburgh, 
Scotland, in July Dr. Maxwell Gitelson of Chi- 
cago was elected president. 

Dr. Gitelson is the eighth analyst to hold this 
office in the past 50 years and is successor to 
such eminent men at Ernest Jones, Jung, and 
Abraham. He is the second American-trained 
analyst to be elected to this office. 

At the present time he has taken temporary 
leave from his practice to accept the visiting 
Sloan Professorship at the Menninger Clinic. 


of 104 
“problem”. 


Rely on DBI, alone or with insulin, 
diabetics to en joy continued con 


Deaths 


Epmunp M. Arnotp*, Chicago, a graduate 
of the University of Illinois College of Medicine 
in 1908, died July 4, aged 85. He was a member 
of the 50-Year Club and an emeritus member 
of the Illinois State Medical Society. 

Vicroria M. Barnes, retired, Chicago, a 
graduate of the Bennett Medical College in 
1908, died September 2, aged 77. She had prac- 
ticed in Chicago and Gary over 50 years. 

Georce F. Barry*, Evanston, a graduate of 
the Hahnemann Medical College, Philadelphia, 
in 1902, died August 27, aged 86. He had 
practiced in the Chicago area for 59 years and 
in his early years was on the staff of Evanston 
Hospital at one time teaching pharmacology 
to student nurses there. In 1953 he received 
an award from the Evanston Chamber of Com- 
merce for contributions to the community. He 
was a member of the 50-Year Club of the 
Illinois State Medical Society and the senate 
(continued on page 36) 
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Deaths (continued from page 35) 
of seniors of the American Institute of Home- 
opathy. 

ALEXANDER O. BircEerRsON*, Granville, a grad- 
uate of the University of Illinois College of 
Medicine in 1934, died July 13, aged 54. He was 
past president of the Bureau County Medical 
Society and president of the Putnam County 
Tuberculosis Sanatorium board. During World 
War II he was medical examiner for the Selec- 
tive Service and in 1950 became medical ad- 
viser to the Putnam County Selective Service 
Board. He was on the staff of St. Margaret’s 
Hospital, Spring Valley, and a former coroner 
of Putnam County. 

Harry L. Corus, Ottawa, a graduate of 
Loyola University School of Medicine in 1918, 
died August 12, aged 69. He was chief surgeon 
of Chicago Osteopathic Hospital from 1918 to 
1952 and was past president of the American 
College of Osteopathic Surgeons and of the 
Chicago College of Osteopathy, of which he 
was a graduate. 


Joun F. Deat*, Springfield, a graduate of 
the Northwestern University Medical School 
in 1911, died August 13, aged 76. He did a 
year’s postgraduate work in Vienna and had 
been an attending physician on the staff of the 
Palmer Sanatorium and Springfield Hospital. 
He was certified in otolaryngology in 1927 and 
was a member of the Board of Otolaryngolog) 
and Ophthalmology, the Phi Rho Sigma fra- 
ternity, and a charter member of the Springfield 
Rotary Club. 

Joun F. Dysatsxi, Chicago, a graduate o! 
Loyola University School of Medicine in 1921 
died February 14, aged 64. 

Wa ter R. Chicago, a graduate o! 
the University of Illinois College of Medicine 
in 1929, died July 31, aged 65. He was an 
attending physician at St. Joseph and Cook 
County hospitals for decades, and was a fellow 
of the American College of Surgeons and a 
founding fellow of the American Association 


of Obstetrics and Gynecology. He was certified 


(continued on page 40) 
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K ference age 


Approved Agencies for 


Adoptive 


BAPTIST 


Hudelson Baptist Children’s Home 
1400 East Second Street 
Centralia 
(Services limited to 100 mile radius of 
Centralia) 


CATHOLIC 


Catholic Charities of Belleville 
4601 State Street 
East St. Louis 


Catholic Charities of Rockford 
1015 West State Street 
Rockford 


Catholic Charities of Springfield 
830 East Monroe Street 
Springfield 

Catholic Home Bureau 
645 Randolph Street 
Chicago 6 

Catholic Social Service of Peoria 
413 North Monroe Street 
Peoria 


(Services limited to Catholic couples in 
respective diocese) 


EPISCOPAL 


St. Mary’s Home for Children 
5741 North Kenmore Avenue 
Chicago 40 
(Services limited to Episcopalian families) 


EVANGELICAL and REFORMED CHURCH 
(UNITED CHURCH OF CHRIST) 


Bensenville Home Society 
Box 338 
York and First Streets 
Bensenville 


EVANGELICAL COVENANT CHURCH 


Convenant Children’s Home 
502 Elm Place 
Princeton 
(Services limited to northern Illinois) 


JEWISH 

Jewish Children's Bureau 
1 South Franklin Street 
Chicago 6 


LUTHERAN 


Lutheran Child Welfare Association 
7620 Madison Street 
River Forest 


Illinois Lutheran Welfare Association 
4840 Byron Street 
Chicago 41 
(State-wide services to all Lutherans ex- 
cept those of Missouri and Augustana 
Synods) 


Lutheran Social Service (Augustana 
Synod) 
400 West Dickens Street 
Chicago 14 


Nachusa Lutheran Home for Children 
Nachusa 


METHODIST 


The Baby Fold 
108 East Willow Street 
Normal 


Cunningham Children’s Home 
905 North Cunningham Avenue 
Urbana 

Lake Bluff Children’s Home 
200 Scranton Avenue 
Lake Bluff 
(Serves northern Illinois only) 
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NONSECTARIAN 


Bethany Home 
220 Eleventh Avenue 
Moline 
(Services limited to 60 mile radius of 
Moline in Illinois) 


Chicago Child Care Society 
5494 South Kenwood Avenue 
Chicago 15 
(Services limited to Chicago and vi- 
cinity) 


Chicago Foundlings’ Home 
1720 West Polk Street 
Chicago 12 


Child and Family Service of The Chicago 
Home for the Friendless 
1438 East Fifty-seventh Street 
Chicago 37 
(Services limited to children within agen- 
cy’s own program) 


Child and Family Service of Peoria 
2142 North Knoxville Avenue 
Peoria 
(Services limited to Peoria area; for chil- 
dren four years and older, applications 
from other communities in Illinois may 
be considered) 


Child and Family Service of Sangamon 
County 

730 East Vine Street 
Springfield 
(Interracial. Services limited to Sanga- 
mon County; for children four years or 
older, applications from other communi- 
ties in Illinois may be considered) 


Children's Division 

Cook County Department of Welfare 
5059 South Vincennes Avenue 
Chicago 15 


The Cradle Society 
2049 Ridge Avenue 
Evanston 
(Services limited to north of Springfield, 
including city of Springfield) 


Family Service of Decatur 
250 North Water Sireet 
Decatur 
(Services limited to Macon County) 


Illinois Children’s Home and Aid Society 
1122 North Dearborn Street 
Chicago 10 
(Services limited to Cook, DuPage, Kane 
and Will Counties) 


Branch Offices 


Alton, 10 East Broadway 

(Services limited to 50 mile radius of 
Alton) 

Champaign, 303 South Wright Street 
(Services limited to 50 mile radius of 
Urbana-Champaign) 

East St. Louis, 236 Collinsville Avenue 
(Services limited to 50 mile radius of East 
St. Louis, including Marion County) 
Rockford, 206 South Main Street 
(Services limited to Winnebago, Ogle, 
and Freeport area of Stephenson County) 
Waukegan, 108 South Genesee 
(Services limited to Lake, McHenry, and 
Boone Counties) 


Sources: Welfare Council of Metropolitan Chicago and Child Welfare Services, 
Department of Public Welfare, State of Illinois. 
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Deaths (continued from page 36) 

in obstetrics and gynecology in 195] and had 
been a clinical instructor in obstetrics at Stritch 
School of Medicine of Loyola University since 
1944. 

James T. Groot, Chicago, a graduate of the 
University of Illinois College of Medicine in 
1924, died August 6, aged 75. He had been a 
Chicago physician for 37 years and was on the 
staff of Belmont Hospital. 

J. Cart Hax*, Centralia, a graduate of the 
Northwestern University Medical School in 
1910, died August 13, aged 75. Dr. Hall, who 
was a nephew of Dr. Andy Hall of Mt. Vernon, 
had practiced in Centralia since 1911. He was 
a member of the 50-Year Club of the Illinois 
State Medical Society. In World War I he 
received the Silver Star and achieved the rank 
of major, serving as chief surgeon of an Ameri- 
can Red Cross Hospital in Russia. In World 
War II he was a medical examiner for the 
Selective Service. 


Dr. Hall had been a staff member of St. 
Mary’s Hospital since 1913, was chief surgeon 
of the Veterans Bureau in Southern Illinois in 
1920-21, and was local surgeon for the Mis- 
souri Pacific and Southern railroads. 

Dr. Hall was a trustee of the Centralia Foun- 
dation and donated and maintained J. Carl Hall 
Park, a 39-acre section of the Foundation park 
system. Active in community affairs for more 
than 50 years, he was a charter member of the 
Rotary Club, a member of the Masonic Lodge 
and local, state, and federal Chambers of Com- 
merce, and was president and owner of the 
Central City Lumber Company. 

Henry H. Hurp’, retired, East St. Louis, a 
graduate of the St. Louis University School 
of Medicine in 1927, died June 21, aged 62. 

Wayne P. KistHarp*, Camp Point, a gradu- 
ate of the University of Colorado School of 
Medicine in 1958, died August 5. He was 36 
years of age. 

(continued on page 42) 
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Deaths (continued from page 40) 

Rorert W. Patcuey, Chicago, a graduate of 
the Chicago Medical School in 1933, died Au- 
gust 1, aged 54. 

Marcus A. Qurnones*, Lewistown, a gradu- 
ate of the State University of Iowa College of 
Medicine in 1925, died August 13, aged 65. He 
had practiced in Lewistown since 1926 and 
was on the staff of Graham Hospital. He was 
in military service during World War I. 

A. Rissecx*, Eustis, Fla., a gradu- 
ate of the Northwestern University Medical 
School in 1907, died February 24, aged 80. He 
was an emeritus member of the Illinois State 
Medical Society and 50-Year Club member. 

Ratpu R. Rirzman*, Aurora, a graduate of 
the University of Pennsylvania School of Medi- 
cine in 1918, died August 14, aged 69. He had 
been on the staffs of St. Joseph Mercy and St. 
Charles hospitals in Aurora and did a year’s 
postgraduate work at the University of Wis- 
consin Medical School. 


*Indicates member of Illinois State Medical Society. 


®Addenda to “Chromosomal Abnormalities in Man”. Con- 
cluded from page 253. 


REFERENCES 


. Robinson, A.: A Proposed Standard System of Nomencla- 
ture of Human Mitotic Chromosomes, J.A.M.A. 174:159- 
162, 1960. 

. Ford, C. E.; Jones, K. W.; Polani, P. E.; de Almeida, 
J. C., and Briggs, J. H.: A Sex-Chr« A ly in a 
Case of Gonadal Dysgenesis (Turner’s Syndrome), Lancet 
1:711-713, 1959. 

. Jacobs, P. A., and Strong, J. A.: A Case of Human Inter- 
sexuality Having a Possible XXY Sex-Determining Mecha- 
nism, Nature 183:302-303, 1959. 

. Jacobs, P. A.; Baikie, A. G.; Court Brown, W. M.; Mac- 
Gregor, T. N.; Maclean, N., and Harnden, D. G.: Evidence 
for the Existence of the Eluman “Super Female,” Lancet 
2:423-425, 1959. 

. Lejeune, J.; Turpin, R., and Gautier, M.: Le Mongolisme 
Premier Exemple d’Aberration Autosomique Humaine, An- 
nales de Génétiques 1:41-49, 1959. 

. Edwards, J. H.; Harnden, D. G.; Cameron, A. H.; Crosse, 
Vv. M., and Wolff, O. H.: A New Trisomic Syndrome. 
Lancet 1:787-789, 1960. 

. Patau, K.; Smith, D. W.; Therman, E.; Inhor, S. L., and 
Wagner, H. P.: Multiple Congenital Anomaly Caused by 
an Extra Autosome, Lancet 1:790-793, 1960. 

. Smith, D. W.; Patau, K.; Therman, E., and Inhorn, S. L.: 
A New Autosomal Trisomy Syndrome: Two Cases of Mul- 
tiple Congenital Anomaly Caused by an Extra Chromosome, 
J. Pediat. 57:338-345, 1960. 

. Béék, J. A., and Santesson, B.: Malformation Syndrome in 
Man Associated with Triploidy (69 Chromosomes), Lancet 
1:858-859, 1960. 

. Ford, C. E.; Jones, K. W.; Miller, O. J.; Mittwoch, U.; 
Penrose, L. S.; Ridler, M., and Shapiro, A.: The Chromo- 
somes in a Patient Showing Both Mongolism and the 
Klinefelter Syndrome, Lancet 1:709-710, 1959. 

. Nowell, P. C., and Hungerford, D. A.: A Minute Chromo- 
some in Human Granulocytic Leukemia, Science 132:1497, 
1960. 


Therapeutic 


Superior nursing care. 


600 Villa St. 


Resthaven 


Diagnostic 


Modern medical aid combined with home like surroundings 
for the treatment of acute and chronic mental and emotional 


illnesses, agitated senility, and alcoholics. 


35 minutes from downtown Chicago 


For Information 


Custodial 


RESTHAVEN SANITARIUM 


Elgin, Ill. 


SH 2-0327 


Illinois Medical Journc! 


] 
q 
} 
j 7 
4 + 
. 
9 
: 
10 
is 
| 
| 
| 
| 
| 
| 
} 
| 
| 
| 


vm 
3 
a- 
a, 
a : 
et 
3 
€ 
y 
t 
a 
A 


